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wherever STAPHYLOCOCCI! PRESENT A PROBLEM 


CHLOROMYCETIN 


Increased incidence of staphylococcal infections has been reported for Europe, Britain, 


Australia, New Zealand, and the Americas.'!> World-wide reports indicate that many strains 
responsible for these infections are resistant to commonly used antibiotics.->>-'* However, 
this ubiquitous pathogen, according to studies from Germany,® Canada,’ Uganda,'? New 
Zealand,!! England,!* and the United States,'*>'! remains sensitive to CHLOROMYCETIN. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals 
of 250 mg., in bottles of 16 and LOO. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyserasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 
intermittent the rapy. 

REFERENCES:(1) Smith, I. M.: Staphylococeal Infections, Chicago, Year Book Publishers, Inc., 1958, p: 21. (2) Pryles, C. V.: Pediatrics 
21.609, 1958. (3) Monro, J. A., & Markham, N. PB: Lanect 2:186, 1958. (4) Purser, BL N.: M. J. Australia 2:441, 1958. (5) Williams, 
R. E. O., in National Conterence on Hospital-Acquired Staphylococcal Disease, Sept. 15-17, 1958, Atlanta, Georgia, U.S. Dept. 
Health, Education, and Welfare, Communicable Disease Center, 1958, p. 11. (6) Rountree, P. M., & Beard, M. A.; M. J. Australia 2:789, 
1958. (7) Mudd, S.: J-A.M.A. 166.1177, 1958. (S) Fischer, H. G.: Deutsche med. Wehnschr. 84:257, 1959. (9) Royer, A., in Welch, H. 
& Muarti-Ibanez, I Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) Hennessey, R. S. BE, & 
Miles, R. A.: Brit. M. J. 2:893, 1958. (11) Markham, N. P, & Shott, H.C. W.: New Zealand M. J. 57:55, 1958. (12) Oswald, N. Ca 
Shooter, R. A., & Curwen, M. PB: Brit. M. J. 2:1305, 1958. (13) Suter, L. S., & Ulrich, E. W.: Antibiotics © Chemother. 9:38, 1959, 
(14) Borchardt, K. A.: Antibiotics © Chemother. 8:564, 1958. 
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IN VITRO SENSITIVITY OF STAPHYLOCOCCI, FROM TWO SOURCES, TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 
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NOW even 
cardiac patients 
may have FULL 
BENEFITS 
CORTICOSTEROID 


THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or “‘pecul- 
ol side effects. Moreover, DECADRON 
3 has helped restore a ‘‘natural’’ sense of 


tAnalysis of clinica! reports. 
XAMETHASON 
oe Srwes . *DECADRON is a trademark of Merck & Co., Inc. ©1958 Merck 
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PROGRESSIVE PHARMACY 


HE INTEREST OF 


PUBLIC HEALTH 


PERSONAL FLUORIDATION* 


FLUORIDE 
FLUORIDE 
FLUORI DE 
FLUORIDE 


FLUORIDE 
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FLUORIDE 
FLUORIDE 
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FLUORIDE 

FLUORIDE 


ig 
1. F DROPS 
fuoride drops 

2. TABS 
flavored 

e . 
fluoride 
tablets 
3. 
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| 
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ANNOUNCING TWO Ol 
PEDIATRIC THERAPY 


ANTIPYRETIC, ANALGESIC, 
ANTI-INFLAMMATORY 


PEDLATRIC DROPS 


BRAND OF CHOLINE SALICYLATE U.S. &@ FOREIGN PATENTS PENDING 


ASSURES PEAK SALICYLATE LEVELS 5 
TIMES FASTER THAN ASPIRIN'*°—WITH 
PROVEN BETTER GASTRIC TOLERANCE. 


3.54 
3.04 
2.5% 
2.04 
1.5- 


1.04 


AVERAGE PLASMA SALICYLATE LEVEL (mg/ 100 cc.) 


1020 40 60 80 100 120 
TIME (MINUTES) AFTER ADMINISTRATION 


Comparative Plasma Salicylate Levels After Oral Adminis- 
tration of Doses of *Actasal’ Pediatrie and Aspirin, Provid- 
ing Equal Amounts of Salicylate. 


Clinically proved -In thousands of cases by 
more than 180 investigators’ 

+ more effective + better tolerated 
A new and unique salicylate molecule in pal- 
atable solution. 
DOSAGE: Each dropperful (0.6 ml.) contains 105 mg. 
Choline Salicylate, equivalent to approximately 114 
grains aspirin. 
Children 6-12 years: 2 to 4 dropperfuls every 3 to 4 
hours, or as required. Children 3-6 years: 1 to 2 dropper- 
fuls every 3 to 4 hours, or as required. Children under 3 
years: 1 dropperful every 3 to 4 hours, or as required. 
SUPPLY: 60 cc. bottle packaged with cellophane- 
wrapped calibrated dropper. 


citep nererneNnces: 1. Smith, P. K.: Personal Communication. 2. Wolf, J., 
Aboody, R.: Federation Proc, 18:605, 1959. 3. Broh-Kahn, R. H.: Federa- 
tion Proc. 18:17, 1959. 4. Complete data ‘available on request to the 


Medical Director. 


© Copyright 1959, The Purdue Frederick Company 


PSTANDING 
FROM PURDLE 


ACTASAL 


ADVANCES IN 
FREDERICK RESEARCH 


ANTI-SEBORRHEIC 
FOR CRADLE CAP 


PEDIATRIC SOLUTION 


CONTAINS CERAPON-C® 12.0% IN PROPYLENE GLYCOL WITH PARASENS 0.1% ANDO 
TYROTHRICIN 0.1%, PURDUE FREDERICK *BRAND OF TRIETHANOLAMINE POLYPEPTIDE 
COCOATE-CONDENSATE 


Specifically prepared for safe, effective removal and pre- 
vention of cradle cap, by combining unique proteo-lipid 
sebulytic effect with anti-infective action. 


AFTER THERAPY 


Bialkin, G.: Scientific Exhibit, American Academy of General 
Practice, San Francisco, April 6-9, 1959. 

case History: J. D., a5 month old white male developed a dry sebor 
rhea capitis at approximately 6 weeks after birth which covered the 
whole scalp. By the time of examination, the child had been treated 
with various detergent ointment and lotion preparations without 
apparent effect. ‘Soropon’ Pediatric Solution was applied as a sham 
poo, directly to the scalp to remove the encrustations. A lanolin 
ointment was applied to scalp because of inherent dryness. A series 
of 5 treatments was required for complete removal and after this 
treatment period the seborrheic eczema had virtually disappeared 
The patient has been symptom free since then. 

Bialkin, G.: A New Anti-Seborrheic Agent in Pediatric Practice. Arch. 

of Ped. (to be published), 


SUPPLY: ‘Soropon’ Pediatric Solution is available in 
bottles of 4 oz. 
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in the formula base has obvious advantages 
to the physician, who must decide what each 
infant needs, and when changes are indicated. 
An evaporated milk formula is a prescription 
formula, permitting the physician to adjust 


... the type and amount of carbohydrate 


... the degree of dilution to required strength 


Evaporated milk is the formula base proved 
successful by clinical experience ... for 50 
million babies. 


PLUS: 


Higher protein level recommended when cow’s milk is fed to babies 
Added vitamin D in required amounts 


Maximum nourishment— minimum cost to parents 
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NOW CAN PRESCRIBE THE UNSURPASSED ADVANTAGES O 


superior antiallergic efficacy NEW 0 
with new/ow dosage | 


combines the anti-inflammatory, antiallergic and antihista- 
minic effects of two agents—ARISTOCORT and chlorphenira- 
mine which, separately, have been proved highly effective in 


the treatment of allergy 


permits greater latitude in adjusting dosage to minimum level 
needed for maintenance, because ARISTOCORT and chlor- 
pheniramine are supplied in the lowest dose tablets available 
for each component alone 


Supplies ascorbic acid for increased demand in stress conditions 


Indications: Generalized pruritus of allergic origin; hay 
Sever, allergic rhinitis, perennial asthma, seasonal and 
perennial rhinitis, vasomotor rhinitis; drug reactions 
and other allergic conditions. 


Dosage: One to eight capsules a day in divided doses. 
Dosages should be established on the basis of individual 
therapeutic response. 


Precautions: Drowsiness may occur, and is usually 
due to the antihistamine effect. Occasionally this may 
also cause vertigo, pruritus and urticaria. Because of 
the low dosage, side effects with Arnistomin have been 
relatively infrequent and minor in nature. However, 
since Aristocort Triamcinolone is a highly potent 
glucocorticoid with profound metabolic effect, all pre- 
¢autions and contraindications traditional to cortico- 


steroid therapy should be observed. Discontinuance of 
therapy must not be sudden after patients have been on 
steroids for prolonged periods. It must be carried out 
gradually over a period of as much as several weeks, 


Further information available on request. 


Supply: Each Aristomin Capsule contains: 

Aristocort Triamcinolone 
Chlorpheniramine Maleate 
Ascorbic Acid 


Bottles of 30 and 100 


References: 1. Maurer, M. L.: Clinical Report, cited 
with permission, 2. Levin, L.: Clinical Report, cited 
with permission. 3. Gaillard, G. E.: Clinical Report, 
cited with permission. 
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1R/STOCORT IN ANTIHISTAMINE COMBINATION 


® comments by 
clinical investigators: 
“I would conclude that AristoMINn 
ts truly a worthwhile aid in treating 


allergic problems,”* 
Steroid-Antihistamine Compound LEDERLE 


“The results have been uniformly 
good. The patients have stated that 
their symptoms were very much 
relieved. I have not encountered any 
side reactions except from one 
patient, who complained of some 
drowsiness, which I attribute to the 
antihistamine,””* 

“In general... it [Antstom1y] is 
an excellent product. Over-all, it 
appears to be more effective than 
any simple antihistamine we have 
used. Despite the fact that we 
employed it in the treatment of a 
variety of nonselected individuals 
and problems, we had excellent and 
good results in 25 of the 39 
patients,”* 


5 (lung x 65, Injected with carbon-gelatin} 


-EDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Ye 
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Through the centuries, Medicine has measured its most significant advances in 
terms of human benefits. Parke-Davis, through its “Great Moments in Medicine” 


series, continues to remind millions of people throughout the world of Medicine's 


constant efforts to promote the welfare of mankind . . . from the very outset of 


recorded history to the wonderful realities of today. The advertisement you see 
here will be the fifth in this striking institutional series, and will soon appear in 


LIFE, SATURDAY EVENING POST, TIME, READER’S DIGEST and TODAY'S HEALTH. 
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Balm for 


the Convalescent 
and 


for the Aged 


€ 


Whether wine be considered as digestive aid, food, 
gentle sedative or tonic medicine, tt ts indisputedly a 
boon to the aged, the debilitated and the convalescent. 
Appetite 
Stimulant... Used as an aperitif, wine, through its content of alcohol, its 
esters, aroma and flavor, excites the olfactory sense and 
the gustatory papillae—in a word, is a stimulus to appetite. 
Digestive 
Aid... Wine has been found to increase salivary flow and stimu- 
late gastric secretion. As such, it is a welcome resource for 
aged persons and convalescents whose digestion languishes. 


Food... Wine provides two types of food elements—those supply- 
ing energy, and nutritive elements found in the grape 
which contribute to bodily maintenance. 

Gentle 

Slits. Described as the safest of all sedatives, wine can often dispel 
the anxieties, fears, emotional pressures and insomnia of 
old age and prolonged illness. 


These and other therapeutic uses of wine are discussed in 
“Uses of Wine in Medical Practice.” For your free copy 
write—Wine Advisory Board, 717 Market Street, San 
Francisco 3, California. 


No. 6 — JULY-AUGUST, 1959 


: 
% 
{ 
. 
if 
j 
: 
fj 
= 
Zz 
a 
if 
a 
VOL. 13, 577 


provides therapeutic sulfa levels for 24 hours... Highly 
soluble... rapidly absorbed . . . produces fast, sustained 


WHENEVER SULFAS ARE INDICATED cose 


* with low incidence of sensitivity reactions... Extremely low 
in toxic potential. 2. 3 No cutaneous or other objective 
reactions seen in a wide scale study of clinical toxicity. ? Even 
minor subjective reactions are not expected to occur 2 or are 
reported absent * when recommended schedule is used. 


TABLETS, 0.5 Gm., bottles of 24 and 100. New ACETYL PEDIATRIC 
SUSPENSION, cherry flavored, 250 mg. sulfamethoxypyridazine activity 
per teaspoonful (5 cc.), bottles of 4 and 16 fl. oz. 


1. Editorial: New England J. Med. 258:48, 1958. 
2. Vinnicombe, J.: Antibiotic Med. & Clin. Ther. 5:474, 1958. 
3. Sheth, U. K., et al.: Ibid., p. 604, 1958. 


Sulfamethoxypyridazine Lederie 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
*Reg. U.S. Pat. Off. 
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Upjohn screened 35 
steroids to develop 
the first 

steroid designed 
specifically for 
topical 

application 
Oxylone* 

also available as: 
Neo-Oxylone* 


Oxylone Topical 
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C0O0000000000000000 00000000 
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Ss Cream — each gram con- 
tains 0.25 mg. (0.025%) fluor ett 
Neo-Oxylone Topical Ointment—each gram 
contains 0.25 mg. (0.025%) fluorometho- a 
lone and 5 mg. neomycin sulfate (equiva- - 
lent to 3.5 mg. neomycin base) : 
Usual dose: 1 to 3 applications daily Le: 
Supplied: in 7.5 Gm. tubes with apr ator ; 
tips * TRADEMARK 
Upjoh 
00000 0 
O0O0000 0 
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_ Now 2. ways to specify Carnation 


ecent nationwide survey, the evaporated. 
_ formula was named as first d by 


NEW! 

for maximum 

convenience 
CARNALAC is a standard Carna- 
tion Evaporated Milk formula, as 
usually specified — in convenient, 
ready-prepared form. The mother 
just adds water. Diluted 1:1, new 
Carnalac provides protein 2.8%; 
carbohydrate 7.1%* 3.2% fat; 
400 |.U. Vitamin D per reconsti- 
tuted quart; 20 calories per oz. 


(arnalac 


PREPARED 


for maximum 
flexibility and 
economy 

Carnation Evaporated Milk formu- 
la is readily adjustable when 
baby requires individualized feed- 
ing. The great economy makes 
the slight extra trouble of adding 


the carbohydrate very acceptable 
to many young parents. 


EVAPORATED 


AMIN 
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| 
Both provide the uniform high quality and proven — 
performance of Carnation Evaporated Milk 
___ *The carbohydrate of Carnalac diluted 1:1 consists of 4.9% lactose from the milk, plus 
2.2% added maltose-dextrin syrup (approximately 5 3 parts dextrins). 
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FOR DOSAGE ADJUSTABLE TO 


THE MEASURE OF THE MAN 


200 mg. Miltown® + 25 mg. anticholinergic 


1/2 strength Miltown (200 mg.) with 


full-level anticholinergic (25 mg.) 


... When the G. I. patient requires increased anticholinergic 
effect with normal levels of tranquilization, prescribe 
2 Milpath 200 t.i.d., or as needed. 


... When the G. I. patient requires long-term management with 
established anticholinergic. levels but with lower levels of 
tranquilization, prescribe 1 Milpath 200 t.i.d., or as needed. 


Two dosage forms of Milpath are now available 


MILPATH 200—Each yellow, coated tablet contains 200 mg. 
meprobamate and 25 mg. tridihexethyl chloride. 


DOSAGE: | or 2 tablets t.i.d. at mealtime and 2 tablets at bedtime. 


MILPATH 400—Each yellow, scored tablet contains 400 mg. 
meprobamate and 25 mg. tridihexethyl chloride. 


DOSAGE: | tablet t.i.d. at mealtime and 2 tablets at bedtime. 


Both forms supplied in bottles of 50 tablets. 


Wy) WALLACE LABORATORIES New Brunswick, N.J. 


Milpath-200 
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What’s 
Your 
Corticosteroid 
Score? 


Corticosteroids relieve rheumatic 
pain by raising the pain threshold. 


Corticosterone is the only 
corticosteroid identified in 
adrenal venous blood. 


Approximately 10 mg. of urinary 
17-ketosteroids are excreted 

daily during normal adrenocortical 
function. 


The pioneer experiments on the 
effects of adrenalectomy were 
performed by Addison. 


j 
\ j 
True False 


scores 
highest 
in clinically 
important 
tests 


Even in long-term therapy, diet and salt 
restrictions are usually unnecessary 
—a benefit of METICORTEN repeatedly 
noted by investigators. 


METICORTEN—1, 2.5 and 5 mg. tablets. 
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keep the 
allergic 

worker 
working 


CO-PYRONIL ‘provides quick relief that lasts and lasts 


Just two or three Pulvules® Co-Pyronil daily will usually keep your hay-fever 
patients symptom-free and on the job all day long. Not just an antihistamine, 
Co-Pyronil is a triple combination that assures more complete relief from hay fever 
and other allergies. 

Each Pulvule contains: 

a vasoconstrictor, Clopane® Hydrochloride (12.5 mg.), to complement the action 
of two antihistamines by opening swollen nasal passages. 

a fast-acting antihistamine, Histady|™ (25 mg.), to provide relief usually within 
fifteen to thirty minutes. 

a long-acting antihistamine, Pyronil® (15 mg.), to maintain relief for eight to 
twelve hours. 

Also supplied as suspension and pediatric Pulvules. 


Co-Pyronil™ (pyrrobutamine compound, Lilly) Histadyl'™ (thenylpyramine, Lilly) 
Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) Pyronil® (pyrrobutamine, Lilly) 


ANDB COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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President’s Address 


PRESIDENT’S ADDRESS is a good deal 

like sulphur and molasses in that it is not 
good but it is necessary. I want to thank all of you 
for being present at this, our first annual meeting 
under Statehood. 

Preparing this accounting of my stewardship, I 
tried to think of some outstanding achievement 

of the Association's 

administration that I 

might enlarge upon. 

We have Statehood; 

Akihito married Mi- 

chiko; Senate Bill 59 

was passed; Akuhead 

had his rhinoplasty; 

we have satellites in 

orbit; the Dalat Lama 

escaped into India; but 

nothing exciting or 

controversial occurred 

Ow: during the past year. 

DR. BERGIN There has been 

plenty of good hard 

work on the part of your committees and coun- 

cilors, and they have worked peaceably and effec- 

tively. My part in the administration has been 

small and any administrative success that I might 

appear to lay claim to has been accomplished only 

with a great deal of help from your incoming 

President, Dr. Toru Nishigaya, and your Execu- 
tive Secretary, Miss Lee McCaslin. 

We have had an effective and hard-working 
Council which has, with temperate and prudent 
deliberation, conducted the business of the Asso- 
ciation quietly, effectively, and well. Now at the 


Presidential address given at the 103d Annual Meeting of the 
Hawaii Medical Association in Hilo, April 24, 1959. 
* President of the Hawaii Medical Association, 1958-59 
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conclusion of the year, as we turn our affairs over 
to the House of Delegates, I ask for an expression 
of thanks to the Council members: Doctors Toru 
Nishigaya, C. M. Burgess, Frank C. Spencer, Ken- 
neth K. Fujii, J. A. Burden, and Shizuto Mizuire. 
To the other two members of the Council, this 
Association has no obligation. Personally I feel 
that they have used their position and honors 
bestowed upon them by this Association in a man- 
ner inimical to our interests and contrary to our 
principles, and to cmbarrass our membership. 

Our committees have worked hard and long, 
and many of their meetings have extended far 
into the night. Some, of course, have had less de- 
manding assignments, yet they have stood ready 
and willing should the occasion arise. 

Our Federal Medical Services Committee has 
spent especially long hours and has contributed 
greatly to the welfare of all of us. I want to espe- 
cially thank Dr. O. D. Pinkerton, the Chairman, 
as well as the members of the Committee, and 
Dr. Colin McCorriston, his negotiating team part- 
ner. 

Dr. Isaac Kawasaki and his Emergency Medical 
Service Committee have worked hard and have 
that field well organized and ready to go should 
the need arise. 

The Chronic Illness Committee, a committee of 
increasing importance in these days, has been an 
extremely active and stimulating one, and L. Clag- 
gett Beck and his members are to be congratu- 
lated. 

Dr. Grover H. Batten, Chairman of the Cancer 
Committee, and his members have resolved many 
knotty and delicate problems, particularly in their 
handling of the Damon Runyon Fund. Their work 
toward establishing a ‘Cancer Registry is com- 
mendable. 
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At the present time we have one committee 
which is very active and has been quite successful 
in securing the cooperation of our legislators, I 
speak of Dr. Leabert Fernandez, and his Legisla- 
tive Committee. 

The Mental Health Committee has been posed 
with a particular problem regarding the certifica- 
tion of psychologists under the chairmanship ot 
Dr. Kenneth Rusch. A satisfactory resolution ts 
in progress. 

Throughout the years one of our most important 
and outstanding committees has been the Mater- 
nal and Infant Mortality Study Committee. They 
have taken it upon themselves to branch out to 
the outside islands and we out-islanders look for- 
ward to more of this. Dr. Clarence A. Wyatt has 
done such an excellent job that the members of his 
committee expressed the hope that for the sake 
of continuity he would be reappointed to serve 
another year. This was put in the form of a formal 
motion at their last meeting, seconded, and car- 
ricd unanimously. 

Dr. Min Hin Li is still after your money and 
wishes at this time to have me remind you to send 
in your donations through the American Medical 
Education Foundation. 

To our Scientific Program Committee we are 
indebted for the scientific portion of this outstand- 
ing program, and on behalf of the Hawati County 
Society members we want to welcome back for 
this short period Dr. Grant Stemmermann, its 
Chairman, and to congratulate Honolulu County 
on the acquisition of such an outstanding man 
This Committee's immediate predecessors headed 
by Dr. Allan Leong are due special kudos for the 
summer session 

I have received many compliments and gratity 
ing Expressions on the work of Dr. George W 
Henry and his Radium Advisory Committee, and 
Dr. Harold Civin, our HMA representative to the 
Hawatan Academy of Science, has been respon 
sible for contributions of great moment to that 
group. 

Next to Lee McCaslin, as the President's checker 
upper and chief breather-down-the-neck, Dr. Rich- 
ard “Robert's Rules-of-Order’ Ando has been 
right in there pitching, and as you all know ts still 
actively keeping everyone in line as Chairman of 
the Special Committee on the Constitution and 
Bylaws of HMA 

Dr. Fred Gilbert, Jr., Chairman of the Advisory 
Committee to the Bureau of Tuberculosis, and 
Dr. Samucl D. Allison, Chairman of the Advisory 
Committee to the Bureau of Venereal Disease, to 


gether with their committee members, hav« rep 
ur Association ably, and Dr. Richard K 
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C. Lee of the Territorial Board of Health is espe- 
cially grateful for their help. 

Dr. Nils P. Larsen, assisted by Dr. Clarence 
Fronk, represents us on the Committee of Onc 
Thousand. They have yet to perform but in all 
likelihood Dr. Larsen’s pageant of 100 Years of 
Medicine in Hawaii will be one of the hits of our 
forthcoming Statehood celebration. 

Dr. C. M. Burgess has accepted the appoint- 
ment as a member of The National Foundation’s 
Health Scholarship Committee for Hawaii. This 
committee will meet during the month of May. 

Dr. Robert Katsuki and Dr. Edgar Childs as 
HMA representatives on the Advisory Committee 
to the Radiological Health Program have each 
written me a letter. 

My special thanks to Dr. Claude Caver for his 
work as our special representative on the Exam- 
ining Board for Hansen's Disease. 

Dr. Katherine J. Edgar as Chairman of the 
Health Education Committee, with the excellent 
cooperation of Miss Jean A. Paty of the Territorial 
Board of Health, has presented outstanding tele- 
vision panels. 

Our diligent and hard-working Interlingua ex- 
pert, Dr. Harry Arnold, Jr., must be congratulated 
not only for his important work as our AMA decl- 
egate, but also for his work on the Hawan 
MEDICAL JOURNAL, a demanding and tough job 
not made any easier by presidents who submit 
ridiculous letters after the deadline. 

I would also like to thank Dr. Louis G. Stuhler, 
Chairman of the Diabetes Committee; Dr. Kikuo 
Kuramoto, Chairman of the Heart Committee: Dr 
William Gulledge, Chairman of the Polio Com- 
mittee; Dr. John Devereux, Chairman of the Ad 
visory Committee to the Bureau of Workmen's 
Compensation; Dr. Leon Mermod, representative 
to the Board of Management cf the Mabel Smyth 
Building; Dr. Robert G. Johnson, HMA Chairman 
of the Advisory Committee to the Woman's Auxit1- 
tary; Dr. Verne C. Waite, Chairman of the Physi 
cians Aid study; Dr. Leabert Fernandez, Cha:rman 
of the Bureau of Crippled Children Committee 
and the members of HMA serving on the Terri 
torial Traffic Safety Committee. 

I am sure we are all especially grateful to the 
Nominating Committee, headed by Dr. John 
Devereux, for an excellent slate of officers for the 
coming year. 

The drug representatives who have been so 
gencrous in their support of this mecting and who 
have contributed markedly to its success cannot be 
too highly commended and thanked 

A team of the Junior Chamber of Commerc« 
of Hilo, headed by Mr. Macy Wessel, has provided 
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us not only with the display booths but also worked 
hard and long setting everything up for us. 

At this time we would like to congratulate Kau- 
ikeolani Children’s Hospital on their 50th Anni- 
versary and thank them for providing as speakers 
for our annual meeting Dr. J. Roswell Gallagher 
of Boston, Massachusetts, and Dr. Tague C. Chis- 
olm of Minneapolis, Minnesota. 

I would like to thank my own County Medical 
Society and its President, Dr. Walter Loo, for all 
of their cooperation in making this meeting pos- 
sible. I particularly want to thank them for their 
cocktail party and buffet supper welcoming our 
gucsts. 

A bouquet and “thank you” to the wives of our 
local doctors who contributed so generously of 
their time and efforts on the decorations for the 
social events, handling the registrations, and for 
the many little touches of hand and home that 
only they are capable of. 

I would especially like to express my thanks on 
behalf of the Association and myself to our Exec- 
utive Secretary, Miss Lee McCaslin, who ts part 
vixen, part angel, at times a Jezebel, at times a 
life-saver, for the tremendous amount of work she 
has put out during the year. In her own way, she 
is the ferocious protector of the HMA, who rides 
a white charger in our behalf. I ask that we give 


her a round of applause and I would like to present 
her with this small token of appreciation. 

At this time I would also like to express my 
thanks to Dr. Nishigaya. As you undoubtedly 
realize, it is not easy running an Association from 
a distance and it is due to “Blue's” daily visits 
to our office that our administration was able to 
operate so smoothly. He has picked up and cor- 
rected many problems while they were yet small, 
and doused them before they had an opportunity 
to become of moment. I am sure that ‘Blue’ has 
worked harder than any president-elect yet and 
I would at this time like to leave with him this 
small remembrance with the hope that as Past 
President I may in some small measure be able 
to repay him for his many kindnesses on my be- 
half. 

In conclusion, words cannot express the grat- 
itude I feel toward our local Arrangements Com- 
mittee headed by Dr. Henry Yuen, and I ask for 
a rising vote of thanks for Henry and the mem- 
bers of his committee—Doctors Kay Ota, Pete 
Okumoto, Robert Miyamoto, Ted Oto, Takeo 
Fujii, Ed Helms, Ruth Oda, and Edward Wong 
who have been responsible for what I hope will 
be the best Territorial meeting yet. 


Bow 


The AMEF will transmit your donation 
in full, in your name, 


to the medical school of your choice. 
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Criticism of private medical care has been increasing as the 
services become more and more difficult. By 1970 the population 
of this country will increase some fourteen million. Medical care 
to those few who cannot afford it will be a major problem. 

This essay points out some of the reasons why we, in the face of 
national crises, must not give up a fundamental right of 


American democracy—private medical care. 


The Advantages of Private Medical Care 


T IS INEVITABLE that any country in order 

to flourish must, at one time or another, decide 
upon a medical program for the health of its citi- 
zens. Basically speaking, this would involve one 
of two choices public or private medical care.! 

Public medical care, known also as state" or so- 
cialized medicine, is characterized by two major 
features:* (1) the payment for services through 
some form of taxation and (2) the administration 
of services by the government. 


Aid can be administered either through a com- 
pulsory insurance program or a grants-in-aid sys- 
tem. Compulsory insurance obliges the entire pop- 
ulation to pay a specific tax; hence, coverage ts 
available to everyone. Grants-in-aid are appro- 
priated funds, not necessarily supported by direct 
taxes, distributed to local agents specifically for 
the financially disabled. 


Personnel working for public medical organ- 
izations, for the most part, are salaried wage 
earners. Physicians, however, may receive a * fee- 


* Dennis Ing is a senior student in Iolani High School in Honolulu 
This essay received first prize in the Honolulu County and Hawaii 
State contests sponsored f the American Association of Physicians 
ind Surgeons and conducted locally by the Woman's Auxiliaries 


In this essay it is probably more practical to limit the discussion 
of national medical care to these two major systems since no lines can 
be drawn in cases ot partial government support or in government 
health improvement programs. The terms, public and private medical 

ure, therefore specify only those plans designed for all-out nationa 


se 


+The term, state, spelled with lower case ‘'s,”’ refers to nation 
State with capital ‘‘S,’" reters to local states in a federalism 

‘Goldmann, Franz, M.D Public Medical Care (New York 
Columbia University Press, 1949) p. 1 
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for-service,” in which case they are paid for the 
number of patients treated. 

The history of public medicine in the different 
countries is rather similar. Generally, the practice 
was begun because of an immense increase in pop- 
ulation, an economic depression, a national dis- 
aster, or a combination of any of these. In any 
case, the numbers of medically-needy became too 
large for private medicine to handle. 

Basic in the philosophy of socialized medicine 
is the theory of preventative rather than curative 
priority. Public medical care attempts to prevent 
serious illness by examining citizens more regu- 
larly and efficiently. 

Also important in socialized practice is the idea 
of medical aid for all. Rich are supposed to pay 
for the poor, and everybody is guaranteed the op- 
portunity to use public medical facilities. 

Private medical care, as the term implies, in- 
cludes the two fundamentals of individual pay- 
ment and individual medical services. Its structure 
is simple compared to that of socialized medicine 
since finances and administration surround the 
doctor and patient alone. 

Private medical care began long before any 
large-scale socialized medicine, indeed as far back 
as the early Greek civilization. Today, over- 
crowded conditions and increasing poverty make 
it unavailable to many. The United States is now 
the only large nation which claims its people can 
afford the costs of private medicine. 
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Socialized medicine on the state level does have 
certain virtues. Following the policy of preventa- 
tive medical treatment, it is patterned to include 
even those who cannot afford medical payments. 

Without the expense of medical examination 
fees, the citizenry naturally visit physicians more 
regularly, thus eliminating much of the serious 
illnesses. Creditable also is the greater control state 
medicine has over epidemics, chronic diseases, 
tuberculosis, and the like. A result is better organi- 
zation of mass medical research and the near ab- 
rogation of fraudulent treatment. 

Advocates of socialized medicine emphasize the 
relative economy of such a program. There is more 
equal distribution of funds, providing more stand- 
ardized medicine over a large area. There is equal* 
taxation, lessening medical expenses for people 
with high bills. There is a balancing of physicians’ 
pay, eliminating overcharging. 

Private medicine proves advantageous in three 
primary applications, so broad that in many cases 
socialized practice seems impractical and unsuit- 
able. These areas are: finances, quality of service, 
and personnel. 


Finances 


Costs of private and public medical care vary 
with the philosophies of the two systems. Payment 
for private medical services is necessary only when 
one receives the services; whereas, in public medi- 
cine, aid is paid for, whether or not it is used. 
This is the principal reason for higher over-all 
costs of public medical care. 

Three major problems arise in financing a so- 
cialized medical program: (1) paying for in- 
creased care, (2) supporting large numbers of 
administrative workers, (3) securing funds. 

Surveys in the United States show that thou- 
sands of unreported illnesses occur each year.” It 
is more than likely that in a country under a state 
medical program, such cases come within the care 
of a physician. Free care and high taxation make it 
impractical to avoid using the medical services. 
In Great Britain, for instance, 97 per cent of the 
population receive some sort of benefit from the 
National Health Service.“ Any minor ailment has 
to be treated by a physician, taking up much of the 
government's time and money. 

To keep the millions of records needed in a 
state medical program, a vast array of administra- 
tive workers must be hired. The cost of paying 
these thousands of employees is enormous; and 


* Equal in the sense that proportional amounts of taxes are paid by 
the wage earner 
Bachman, George W and Meriam, L., The Issue of Compul 
sory Health Insurance (Washington, D. ¢ The Brookings Institu 
tion, 1948), p. 55 
® "Unfair to Doctors? anon. U. S. News & World Report, (Jan 


uary 25, 3957), J 
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instead of paying for medical care alone, the 
people must also apportion money for the paper 
work. 

The only suitable way to finance socialized 
medicine is through direct taxation. Especially in 
the case of compulsory health insurance, direct 
assessment is essen- 
tial; and substantially 
high taxation, un- 
avoidable. Because of 
the extreme expense 
of the program, coun- 
tries using state medi- 
cine have been com- 
pelled to deplete 
other budget items— 
defense, education, 
government func- 
tions, etc. Eventually, 

MR. ING become exhausted, 
either taxes must be 
raised or public medical standards lowered. 

Although private medicine does not offer as 
much care to the indigent as socialized medicine, 
there are definite advantages in the financial as- 
pects. There is no burden placed upon those who 
do not need medical care often. (In the United 
States taxation to support a state medical program 
would be higher than the average cost of medicine 
received per person in a year.)* There is no sac- 
rifice of vital governmental needs in areas like 
defense. There is no ‘“waste’’ medical care at the 
expense of the people and no need to hire a large 
number of workers for administration. 


Quality of Service 


For the most part, quality in private medical 
care is determined by the work of the physician 
himself. If it is good, he will receive more pa- 
tients; if it is poor, fewer patients will go to 
him. This makes high standards important to the 
doctor. 

Socialized medicine, on the other hand, stand- 
ardizes treatment to the extent that most of the 
care is of the same quality. Assembly-line service 
is employed since so many people must be han- 
dled.* Seldom is there choice of physician, and 
familiarity with the patients’ case history ts pri- 
marily through oftentimes inadequate filing cards. 


Personnel 


In private medicine the individual physician 1s 
central. His ideas, his methods of treatment, his 


7 Bachman, G. W., and Meriam, L., op. cit., p. 32 a rela 
tively small proportion of tamil 
confront them with serious 

Ihid., pp. 49-50 


ws have very high medical costs that 
ial problems 
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research are all dependent upon his own initia- 
tive, incentive, and resourcefulness. Working 
under the theory of private medicine, the physi- 
cian is able to seek greater compensation and self- 
satisfaction in his practice. He feels free to do 
almost anything to meet the pressure of his pa- 
tients’ demands and the competition of his 
colleagues. 

This is good, as it improves the quality of serv- 
ice and the enthusiasm of physicians in both prac- 
tice and research. 

Public medicine has exactly the opposite effect. 
Working for the government takes away the sense 
of self-satisfaction. It destroys the competition 
which keeps medical standards high. It stagnates 
technique and stymies innovation. It crushes new 
ideas since doctors must submit to the mandates 
and inspection of administrators and_ political 
hierarchy, who are themselves governed by the 
size of budgets. Above all, the standardization of 
public care smothers individualism, incentive, and 
initiative — all essential to the progress of 
medicine. 

Selecting the “better medical system is de- 
pendent upon the criteria used in weighing the 
merits of both. 

In summary, the advantages of private medical 
care are most evident in the consistency of finan- 
cial status, in the high quality of personal care, 
and in the treatment and organization of 
personnel. 

Public medical care is ideal for those countries 
with large numbers who cannot afford the expense 
of individual treatment. Great Britain is well 
satisfied with its system of socialized medicine,® 
and it is logical to assume that that system will 
remain there for a long time. 

On the other hand, the United States is well 
satisfied with private medicine,’ for it is here 
that free thinking is held fast as part of a way of 


"U.S. News & World Report, op. cit., p. 97 


life. Private medical care enhances the right of 
individuality, of invention, and of choice. It pre- 
serves within its framework the spirit of true medi- 
cine, where patient is patient, doctor is doctor. 


Summario in Interlingua 


Iste essayo, coronate in un concurso pro schol- 
ares secundari in omne partes de Hawai, signala 
certes del rationes pro que le citatano american 
non deberea abandonar lo que es un derecto fun- 
damental del democratia american: le derecto al 
private consulto medical. 
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W hat actually does cause death— 


or, for that matter, disease? 


Improving Medical Certification of 


Cause of Death 


HALBERT L. DUNN,* M.D., Ph.D., Washington, D. C. 


EASUREMENT of progress both for cura- 

tive medicine and for public health de- 
pends largely upon reliable cause-of-death statis- 
tics. These statistics can be no better than the 
medical certification made by the physician on the 
death certificate from which they are compiled. 
Realizing this fact, I was happy to receive an invi- 
tation to attend this meeting of the Hawaii Medi- 
cal Association and to participate in its program 
by discussing how medical certification might be 
improved. 


Cause of Death as a Measure of Health 


“Practically all health studies rely heavily on 
death rates as a measure of health deficiencies. 
However, since death is inevitable, it is only pre- 
mature death which can be considered a measure 
of the failure of health.”’' With these words, the 
President's Commission on the Health Needs of 
the Nation set the stage for its discussion on the 
measurement of health. 

The quality of medical certification on the death 
certificate determines the value of the data used 


* Chief, National Office of Vital Statistics. 


Read before 103d Annual Meeting of the Hawaii Medical Associa- 
tion, April 24, 1959, Hilo, Hawaii. 


1 Building America’s Health, vol. 2, p. 6. 
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in measuring the effectiveness of medical care and 
public health programs. With all its imperfections 
—and they are many—the medical certification 
has served this purpose well. Our task now is to 
examine how this valuable index—valuable both 
to the practice of medicine and to programs of 
public health—might be improved. 


What Is a Diagnosis? 


It is customary to think of a diagnosis as an ab- 
solute. Typhoid fever, malaria—these terms are 
used more or less like “This is an orange’ or 
“This is an apple.” Actually, it seems to me that 
diagnoses might better be considered as probabil- 
ity judgments. 

In the early days, for instance, malaria was 
called many things—such as, swamp fever or 
swamp anemia. Only with determination of the 
true relationship of parasite, vector, and host did 
the syndrome which ts typical of malaria lead to a 
clear-cut positive diagnosis of the condition. Even 
now, knowing this relationship but not having a 
laboratory verification in a particular case of mala- 
ria, we would have to qualify our judgment by 
saying “The chances are that this case is malaria.” 

I recall the general practice followed in a busy 
clinic where I was statistician of indicating rela- 
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tive sureness of diagnosis by the use of percent- 

ages. ‘This case is 70 per cent cholecystitis and 30 

per cent appendicitis,’ meaning “We are reason- 

ably sure that this case 

is either cholecystitis 

or appendicitis, and of 

the two we favor the 

chances of cholecys- 

titis as seven to three.”’ 

Experience dictates the 

probabilities of the 

symptoms incorpo- 

rated into disease 

syndromes. To take 

uncertainties such as 

these into account 

; when the physician 

DR. DUNN fills out the medical 

certification would un- 

duly complicate problems of tabulation. Conse- 

quently the underlying cause of death is to 

represent the “most likely” or “most probable” 
underlying cause. 


What Is a Cause of Death? 


A cause of death contains within it not only the 
uncertainty of the diagnosis but also the ramifying 
fragmentation of the multiplicity of factors relat- 
ing to the death. 

Consider, for instance, a disease with a clear-cut 
bacteriological origin—such as smallpox. One 
could quite logically conclude ‘This death must 
be charged to smallpox.” Yet perhaps the death 
would not have occurred if the person had taken 
his vaccination against smallpox when it was rec- 
ommended to him. Why not charge it to careless- 
ness or procrastination or forgetfulness, or per- 
haps to a quasi-religious conviction that such pre- 
cautions are nonsense? 

Cause is a complex will-o’-the-wisp which flits 
erratically from one precursor to another, all of 
them interrelated. All causes are sequences of 
events leading up to a “point of no return” from 
which death ensues. These events and circum- 
stances are happenings not only in the world 
through which the person moves but also in the 
makeup of the inner biochemical and conceptual 
world of his body and mind. At times, the bodily 
structure is organized in a way which proves to be 
quite resistant to a disease invader; at other times 
the same invader might find it relatively easy to 
move in and take over. When the balance 1s upset 
between destruction from without and resistance 
from within, death occurs. 

Doubtless, the arbitrary designation of a single 
cause of death, whether it be the immediate cause 
or the underlying cause, is an oversimplification of 
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the reason for dying. In spite of the oversimplifi- 
cation, it has proved to be a useful index for the 
doctor and health worker. 


The Underlying Cause of Death 


The underlying cause of death is the disease or 
injury which initiates the train of events leading 
directly to death. While this may be difficult to 
determine at times, a decision can usually be made 
by the patient's doctor who, since he attended the 
patient, is better able to pass judgment on the 
underlying cause of death than any other person 
would be. 

The problem of medical certification is usually 
simple when only one cause of death is involved 

again using the example of smallpox. However, 
in many cases, two or more morbid conditions 
contributed to the death. In such instances, the 
doctor is expected to charge the death to only one 
of these overlapping causes. This is sometimes 
easier said than done. 

Take, for example, a woman with cancer of the 
breast who is operated on. The operative proce- 
dure is successful, but she develops postoperative 
pneumonia and dies. To which of the causes re- 
ported on the death certificate should the death 
be charged? It may seem that if she had not de- 
veloped pneumonia she might have been perma- 
nently cured of cancer to live to a ripe old age. 
Such a judgment would tag pneumonia as the 
cause of death. On the other hand, if she had not 
been operated on, even though she still had can- 
cer, she would not have died when she did, but 
at some later date. From this viewpoint, it might 
seem that the operation caused the death. How- 
ever, if she had not had cancer and, consequently, 
had not been operated on for it, this train of cir- 
cumstances would not have gotten under way. This 
means that, fundamentally, cancer of the breast 
was the cause of death—that is, the underlying 
cause of death. 

The underlying cause of death should be indi- 
cated on the death certificate because it is the most 
important point of attack, both for the doctor and 
the health worker; this know ledge offers them the 
best opportunity to cut the train of events leading 
to death and thus to save a life. 


Other Problems in Medical Certification 


In addition to understanding the need and tech- 
nique for setting down the underlying cause of 
death, the physician sometimes faces several other 
difficulties in filling out medical certifications. 
Chief among these is the frequent limitation of 
the facts available to him concerning what has 
happened to the patient. The information is most 
deficient when a case of sudden death occurs, with- 
out medical attendance, and is referred to the 
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coroner or medical examiner. The duration of the 
illness is frequently lacking or is of so short a time 
period as to cloud the reason for the death. There 
are difficulties due to the lack of clinical or labora- 
tory findings. Perhaps too little is known as to the 
family or the job background which might have 
shed light on the cause of death. When the com- 
plete facts concerning the illness of the patient 
are available to the physician, difficulties such as 
these disappear and the accuracy of diagnosis 1s 
limited only by the skill of the doctor as a diag- 
nostician and by his carefulness as a recorder. 

One of the principal dilemmas faced by the cer- 
tifying physician is what to put down when the 
cause of death is unknown. Frequently, he records 
some vague term which is unsatisfactory. He does 
this because he feels that if he puts down 
“unknown cause of death” he will be subjected 
to bothersome queries later. 

It is true that years ago the vital statistics offices 
more or less took the official position that every 
person had to die of some specific disease and 
pressed the medical certifier for detailed informa- 
tion which he might not possess. This was in an 
era when much effort was being expended to im- 
prove registration and quality of data. 

It is possible that the impressions created by 
this effort are still lingering, although it is difficult 
to see how some of the younger physicians could 
have been influenced by the queries of yesteryear. 
It is also possible that some vital statistics offices 
are still rejecting “cause unknown’’ and insisting 
upon a specific diagnosis. 

To query the medical certifier for specific infor- 
mation he does not have will produce one or more 
of the following results: (a) He can reply that he 
did not and still does not have the requested infor- 
mation; (b) he can report a fictitious cause merely 
to get rid of the query; and (c) he can decide that 
in the future he will report some specific cause 
even if he does not know what caused the death. 
Whichever the case, there is no improvement in 
reporting results. On the contrary, whatever is 
done along these lines is likely to produce an op- 
posite effect. Perhaps the most serious consequence 
is the disrespect engendered for mortality statistics 
in general and for the agency responsible for a not 
particularly bright inquiry. 

Finally, it should be mentioned that problems 
in filling out medical certifications arise from the 
continual change in medical concepts. With in- 
creasing medical knowledge, concepts of diseases 
do change. Also, from time to time, medical opin- 
ion is influenced by the attention given to certain 
findings and excessive reporting in such directions 
may result. Accordingly, at any one time, mortality 
statistics reflect the average clinical opinion of the 
certifiers. 
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Evaluation of Medical Certification 
in Hawaii 


In order to bring this talk into focus, we have 
tabulated a six-months’ sample of death certificates 
for the Territory of Hawaii for the year 1957. In 
this sample, 80 per cent of the medical certifica- 
tions were judged to be adequately filled out. This 
is about the same order of magnitude which might 
be found for the Mainland. The summary results 
are given in Table 1. 


TABLE 1. Cause of Death in Hawai: January-June 1957 


CAUSE TO 
ONLY CAUSE WHICH DEATH 
CAUSES OF DEATH TO OF DEATH WAS CHARGID 
WHICH DEATHS WERE ON DEATH GIVEN WITH 
CHARGED (00) IOTAI CERTIFICATE OTHER CAUSES 
Per Per 
Number Cent Number Cent 
Total 1737 643 37.0 1094 63.0 
Quality of code 
assignment 
Satisfactory 1445 604 41.8 841 58.2 
Unsatisfactory 
(Number ) 292 39 13.4 253 86.6 
(Per cent ) (20.2) (6.4) (30.1) 
Reason for unsatis- 
factory code as- 
signment: 
More information 
regarding underly- 
ing cause should be 
specified if known 
( Number ) 22 14 63.6 8 36.4 
(Per cent ) (7.5) (35.9) (3.2) 
Details such as site 
organism and speci- 
fic lesion missing 
(Number ) 10 37:5 25 G25 
(Per cent ) (13.7). (38.5) (9.9) 
Improper order or 
arrangement on 
certification form 
(Number ) 230 10 4.3 220 95.7 
(Per cent ) (78.8) (25.6) (86.95) 


Only one-fifth of the total number of the 1737 
medical certifications examined were found to be 
unsatisfactory, and four-fifths (230) of these 
unsatisfactory medical certifications stemmed from 
improper order or arrangement of the causes as 
listed on the medical certification form. 

Deaths involving malignant neoplasms, diabetes 
and the cardiovascular renal diseases, congenital 
malformations and birth injuries, postnatal as- 
phyxia and atelectasis present special problems in 
reporting. The basis of these difficulties may be 
related to the complexities in the establishment of 
etiological relationships. However, the evaluation 
of adequacy involves in no way the problems of 
diagnoses, but pertains to how the physician re- 
ported whatever facts were at his disposal. 

Let us look at two specific examples, illustrating 
variations in arrangement difficulties. 
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EXAMPLE 1: 
Part I. Immediate cause 
(a) Myocardial infarction 
due to 
(b) Coronary thrombosis 
Part Il. Other significant conditions: 
Arteriosclerotic heart disease, diabetes 
mellitus 
Coder's question: Did arteriosclerotic heart disease re- 
ported in Part II give rise to coronary thrombosis 
in Part I? If so, it should have been reported in Part 
I. How about diabetes? Was it related to arterioscle- 
rotic heart disease? If so, it should have been re- 
ported as the underlying cause of arteriosclerotic 
heart disease. If not, the diabetes should remain in 
Part II as a contributory cause 


EXAMPLE 2 
Part I. Immediate cause 
(a) Posterior myocardial infarction 
(b) Syphilitic aortitis 
(c) Coronary arteriosclerosis 
Part II. Other significant conditions 
Coder's question: \t is obviously impossible for coro- 
nary arteriosclerosis to cause syphilitic aortitis. Did 
the myocardial infarct result from syphilitic aortitis 
or from coronary arteriosclerosis? If it is due to 
syphilitic aortitis, coronary arteriosclerosis should 
have been reported as the contributory cause in Part 
Il. If coronary arteriosclerosis gave rise to the in 
farct, syphilitic aortitis should have been reported 
in Part Il 


Usually this type of unsatisfactory medical cer- 
tification could have been made a satisfactory one 
with no additional drain of time on the part of 
the physician. What is needed by the classifier 1s 
the underlying cause of death. This should appear 
in Part I of the medical certification. If the under- 
lying cause is in a series of events leading to the 
immediate cause of death, it should be placed in 
the lowest position of Part I of the medical cer- 
tification. Simple! Yes, but lack of observance of 
this one rule gives rise to almost two-thirds of the 
faulty medical certifications. 

The pity of it is that no one but the physician in 
attendance can correct the fault with certainty. 
Only he is in the position to put his finger on the 
unde rlying cause in a particular sequence of events 
which led to death. 

Other problems in completing the medical cer- 
tification are the lack of specificity of medical in- 
formation, such as the primary site of malignan- 
cies, the specific organism involved in infections 
(¢.g., streptococcal, staphylococcal septicemia; 
meningococcal or influenzal meningitis; types of 
encephalitides; etc.) , or whether or not the disease 
or condition is acute or chronic, or a residual of a 
previous disease such as paralysis resulting from 
acute poliomyelitis. In a smaller proportion of 
cases, the reported sequence of events was obvi- 
ously incomplete. Only the terminal events are 
reported without mention of the underlying dis- 
ease process. 
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What Steps Need to Be Taken to Improve 
Medical Certification in Hawaii? 


The practical problem of improving medical 
certification 1n Hawaii is not too difficult in its 
solution. Almost four-fifths of the problem is fo- 
cused in the need to establish a correct order in 
specifying the underlying cause of death in a se- 
quence of events leading up to death. To establish 
this is not difficult or time consuming. It does re- 
quire that the doctor understand why this is im- 
portant and /ow to do it. Once the trick is mas- 
tered, it will become second nature for him to 
record the underlying cause properly. I suggest 
that a start be made in the medical school, prefer- 
ably when the student is first introduced to the 
patient's bedside. Two or three lectures and the 
use of a testing deck of case histories and properly 
filled out medical certifications for them should be 
sufficient instruction. The clinical pathological 
conference so popular in teaching hospitals offers 
an additional natural means of instruction. The 
final summary of the case can be presented along 
the lines of the medical certification showing the 
relationship of various diseases and conditions to 
the death. The use of this approach in a teaching 
hospital has demonstrated its value as a teaching 
tool in clinical medicine. 

I further suggest that it would be most helpful 
to physicians if the Bureau of Health Statistics of 
the State Department of Health would review the 
incoming death certificates for a month or two 
each year, perhaps for one month in the spring 
and once again in the fall. By analyzing the defec- 
tive medical certifications, where they are coming 
from, and what types of difficulties are involved, 
they could aid the medical profession in living up 
to its certification responsibility. Such a review 
might then be placed on the agenda of the various 
county medical society meetings and prove to be a 
pleasant interlude on the program. Any way that 
would help to pinpoint the problem area of medi- 
cal certification should prove to be worth while. 
Perhaps the bulk of the defective certificates might 
be coming from a particular hospital or from a 
few doctors who do not understand the procedure 
or why it is necessary and valuable. Nobody likes 
to be taught something he is doing satisfactorily, 
but almost everyone appreciates help when it is 
needed and if it is offered in the right way. The 
physician is going to do his part when he under- 
stands the why and the how. 


Future Problems in Medical Certification 


As noted earlier in this paper, tabulations of 
death based on only the underlying cause of death 
represent useful but limited guidelines for physi- 
cians and health workers. While such tabulations 
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have served well the purposes of evaluation for 
the past 60 years, the health picture is changing 
due to an aging population. Chronic disease has 
taken over the center of the stage from the infec- 
tious diseases. Whereas the infectious diseases 
usually involve only one disease entity, several dis- 
eases or conditions with different etiologies are 
generally present in chronic diseases. Conse- 
quently, statistics are needed on multiple cause of 
death. 

The idea of a multiple cause tabulation is not 
new. The first multiple cause tabulation was made 
for the U.S. Death Registration Area for 1917 
data. A similar tabulation was made in 1936 and 
again in 1940. The 1936 tabulation was not pub- 
lished, but the data for 1917 and 1940 appear in 
the annual Vital Statistics volumes.* These tabula- 
tions were not true multiple cause tabulations, in 
that only two causes were selected by the applica- 
tion of the Joint Cause rules then in use. How- 
ever, it is probably fair to say that the selection of 
two causes included a fairly large proportion of 
the diagnostic information reported on death cer- 
tificates. 

The need for multiple cause of death statistics 
is felt by physicians and health workers who are 
interested in the control of a specific disease. They 
are concerned about every death in which the par- 
ticular cause of death of their interest plays a part 

whether or not the death was charged to some 
other cause. Take, for example, tuberculosis of the 
respiratory system. In the first half of 1957, ten 
deaths in Hawaii were attributed to respiratory 
tuberculosis. There were, in addition, 16 death 
certificates on which tuberculosis was reported but 
not selected as the underlying cause of death. 
These are the cases where the physician indicated 
that tuberculosis contributed to but was not di- 
rectly related to the immediate cause of death. For 
the most part, these deaths were attributed to 
malignant neoplasms and other chronic diseases. 
Thus, the primary mortality tabulations understate 
the frequency of deaths among tuberculosis pa- 
tients by about 60 per cent. 

Another fascinating problem of the future, to 
which I direct your attention, is the epidemiologi- 
cal study of disease leading back into the socio- 
economic background in which we live. For in- 
stance, where is the origin of a death from coro- 
nary disease? Is it just the wearing out of a body 
part? Does it represent faulty dietary habits lead- 

2 U.S. Bureau of the Census, Mortality Statistics, 1918 (Washing 
ton, D. ¢ Government Printing Office, 1920), 49-91; shid., Vital 


Statistics of the United States, 1940 (Washington, D.C., Government 
Printing Office, 1943), 569-623 
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ing to cholesterol deposits? Is it overweight? Or, 
is it long-continued tension on tissues resulting 
from habits of living and working that are not 
conducive to building body resistance? 

Questions of this type lead one to consider the 
individual from the point of view of how well he 
is. We have concentrated on sickness so long that 
we have forgotten the fact that the “invader,” 
whether it is a bacterium, a virus, or unbalanced 
food energy, is only half the picture. The other 
half is how the individual is integrated as an or- 
ganism to resist, and how well he is attuned to 
meet, the stresses and strains of life. We would 
not think of judging the quality of an automobile 
solely by the physical character of the road to be 
traveled or the kind of gas and oil to be used. In 
our judgment of the car to be purchased, we want 
to know how well it is built, how durable it is, 
and whether or not proper care and attention had 
been accorded it. Is the machine properly con- 
structed, and is it in good working order? 

Consequently, before ending this talk, I would 
like to voice a challenge to you as physicians. Let 
us explore the ramifications of medicine directed, 
at least to a substantial degree, toward wellness 
rather than sickness. Perhaps the expectation of 
life for all of us could ultimately be closer to 120 
years than to 70. Perhaps old age might well be 
the most fruitful and challenging period of life 
to which all of us could look forward as that time 
when we make our supreme contribution to hu- 
manity and to our culture. 

Perhaps the real challenge to all of us was 
posed by that great American physician, Oliver 
Wendell Holmes, in his amusing poem “The 
Wonderful One Horse Shay’ when he described 
the death of the deacon’s famous rig: 


“How it went to pieces all at once 
All at once, and nothing first, 
Just as bubbles do when they burst.” 


Summario in Interlingua 


Le autor presenta reflexiones philosophic © prac- 
tic relative al causas de morbo e morte, tanto 
individualmente como etiam in combinationes. 
Mention particular es facite del problema de form- 
ular causas de morte in certificatos de defunction 
pro objectivos statistic. Le autor presenta le idea 
que un problema de interesse equal 0 superior ¢ 
forsan de importantia superior esserea reguardar 
in avante ab le nascentia in loco de reguardar in 
retro ab le morte, t.c. reguardar, in loco de in 
retro al maladia, in avante al sanitate. 
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Effective surgical treatment is possible for this 


particular variety of “stroke” if you can diagnose it 


Nontraumatic Intracortical Hematomas 


HIS PAPER will discuss a variety of “stroke” 
"hl eaich must be specifically diagnosed to be 
properly treated. Treatment is always a neurosur- 
gical problem. 

Strokes,” according to the ad hoc committee 
set up by the Advisory Council for the National 
Institute of Neuro- 
logical Diseases and 
Blindness, can be 
divided into “plugs” 
and “leaks”! of cere- 
bral vessels. Obvi- 
ously the re- 
fer to thromboses 
and emboli, leading 
to infarctions, and 
“leaks’’ to hemor- 
thages, whether sub- 
arachnoid, intraven- 
tricular, or intracorti- 
cal. A single “stroke” 
often leads, of course, 
to both hemorrhage and infarction. 

This paper deals only with the type of “stroke” 
where a ‘‘leak”’ or hemorrhage leads to an intra- 
cortical clot, and where the leak is slow enough or 
small enough for the bleeding to stop and the 
patient to recover partially from the original in- 
sult. 

The type of stroke where the patient suddenly 
becomes comatose, rapidly gets worse and dies 
within twenty-four to forty-eight hours, may show 
a huge fresh intracortical clot. The mortality of 
surgery on these patients is so high, and the chance 
of damaging functioning cerebral tissue is so 
great, that the majority of surgeons do not advise 
surgery on them. 

The patients we are discussing here are those 
who have an episode of bleeding, which stops; 
they begin to recover, then get worse again. These 
patients, if recognized and operated upon, may 
make a very satisfactory recovery, and the mortal- 
ity of the operation is very low. 


DR. LOWREY 


* Department of Neurosurgery Straub Clinic 

Read before the 104d annual meeting of the Hawaii Medical Asso 
ciation, Hilo, Hawaii, April 24, 1959 

1 Committee of the Advisory Council for the National Institute of 
Neurological Diseases and Blindness: A classification and outline of 
cerebrovascular diseases. Neurology 8:395-434 (May) 1958 

2 Courville, C. B.: Intracerebral hematoma. Arch. Neurol. & Psych 
77:464-472 (May) 1957. 
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Cause of Bleeding 


The site of bleeding in these patients is seldom 
found. In younger patients, a ruptured congenital 
aneurysm is probably the source. 

According to Courville,? “in the great majority 
of folder} cases such hemorrhages are the result 
of rupture of an arteriosclerotic vessel, being pre- 
cipitated by an elevated blood pressure.” 


Diagnostic Features 


Nontraumatic intracortical hematomas, which 
are what we are considering today, result from 
arterial bleeding. Therefore, the onset is sudden. 
The patient's condition over the first few hours or 
days gradually worsens, unlike a thrombosis where 
the patient often begins to improve in a matter 
of hours unless the thrombus propagates. In an 
intracortical hemorrhage, the patient is likely to 
show localizing signs either at onset or very 
shortly thereafter, as the bleeding continues and a 
focal area of cortex ceases to function. Localizing 
signs will depend on the site of the clot. The most 
frequent early signs are hemiplegia, aphasia, field 
defects, astereognosis, or pupillary inequalities. 

Lumbar puncture is usually done within the first 
few days, either because the clinician suspects 
bleeding, because of the progression of signs, or 
the development of fever or a stiff neck. The ini- 
tial lumbar puncture will always show red cells 
unless the clot is confined in the white matter of 
the brain and does not communicate with the ven- 
tricles or subarachnoid space. The cerebrospinal 
fluid pressure will almost always be elevated. 

Usually after five to eight days, the patient's 
condition stabilizes but he either shows no signs 
of improving, or gets worse. About this time, 
papilledema and a stiff neck are often noted. An 
x-ray of the skull at this time may show a dis- 
placed pineal gland if the pineal is calcified and if 
the hematoma is large or situated in the parietal 
lobe where it is likely to displace the pineal. 

The failure of the patient to improve after a 
week or so, or the development of increased intra- 
cranial pressure, increasing lethargy, or a stiff 
neck, are all indications to repeat the lumbar punc- 
ture. If frank papilledema is present, and the ini- 
tial lumbar puncture did not show hemorrhage, 
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lumbar puncture is contraindicated and localiza- 
tion studies, either an angiogram or ventriculo- 
gram, should be done immediately. 

If at the second spinal tap the pressure is ele- 
vated, spinal fluid should be removed very cau- 
tiously and the pressure should be checked re- 
peatedly. A sudden drop in cerebrospinal fluid 
pressure following the removal of a couple of 
cubic centimeters suggests a pressure cone or a 
small reservoir of cerebrospinal fluid in the brain 
indicating a mass lesion, and further removal is 
contraindicated. 

In the presence of an intracortical hematoma, 
repeated lumbar punctures are likely to show a 
persistently elevated pressure and the fluid is likely 
to be quite yellow, with a high protein content. 
When a patient with a stroke presents such find- 
ings ten days or more following onset of symp- 
toms, further diagnostic procedures (angiogram 
or ventriculogram, or both) are indicated. If these 
studies indicate distortion of the ventricular sys- 
tem or cerebral vessels, the abnormal area should 
be explored. 


Management and Results 


Operation consists of making a burr hole or 
limited craniotomy over the site of the lesion. If 
the hematoma is close to the surface, the gyri will 
usually be flattened out and pale or even yellow. 
A ventricle needle inserted into the area will en- 
counter increased resistance as the wall of the 
hematoma is entered. If old blood does not flow 
out spontaneously, aspiration will produce it. 

The next step is to incise the cortex down to the 
hematoma and then with forceps, suction, and 
irrigation to gently evacuate the contents of the 
hematoma. The vessel which has bled to produce 
the hematoma is usually solidly thrombosed and 
seldom bleeds when evacuation is performed. The 
emptied hematoma is filled with saline and the 
operation completed. 

One must be ever alert to unusual softening or 
abnormal tissue in the wall of the hematoma, be- 
cause certain rapidly growing gliomas may bleed 
spontaneously. Biopsies at the time of surgery may 
prove this unfortunate etiology, but sometimes, in 
the presence of necrosis, pathologic confirmation 
of obvious gross tumor is difficult to obtain. 

Over the past ten years, four patients with this 
condition have been treated: three women and one 
man. Their ages varied from 35 to 53 years. They 
all presented a rather typical picture: sudden on- 
set of lethargy or frank coma with hemiparesis or 
hemiplegia. Two had convulsions. Lumbar punc- 
tures shortly after the onset of symptoms showed 
bloody fluid in three patients; in the fourth, the 
fluid was clear. Repeated lumbar punctures in the 
three patients with bloody fluid showed persist- 
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ence of red cells and elevated cerebrospinal fluid 
pressure. 

Seven to ten days after onset of symptoms, lo- 
calization studies were done in all four patients. 
Angiograms on three showed marked displace- 
ment of cerebral vessels. A ventriculogram on the 
fourth showed no filling of one ventricle and dis- 
placement of the gas-filled ventricle to the oppo- 
site side of the skull. 

Operations on all patients showed an encapsu- 
lated hematoma at a depth of 1.5 to 3 cm. The 
clots were removed in three instances by frontal 
craniotomy. The cortex was incised, the cavity of 
the clot entered, and the contents removed by irri- 
gation and suction. In most instances, considerable 
portions of the clot were organized and were re- 
moved piecemeal with forceps. In the fourth pa- 
tient, the clot was too far posterior to be removed 
by the frontal route, and it was removed by aspi- 
ration through a ventricle needle by way of an oc- 
cipital burr hole. 

All patients survived surgery. The preoperative 
hemiplegia in three recovered markedly in two. 
Preoperative aphasia in three recovered markedly 
in two. Convulsions occurred preoperatively in 
two patients. Postoperatively, one was completely 
controlled with medication; the second was fairly 
well controlled. Two patients had definite person- 
ality disturbances postoperatively. One patient 
drowned seven years after onset, probably as the 
result of a convulsion. The remaining patients are 
alive, four, three, and two years following surgery. 


Summary 


The favorable results of the surgical treatment 
of spontaneous intracortical hematomas are pre- 
sented. Diagnosis depends on the suspicion of 
such an entity. When a patient with a stroke gets 
worse after a week and the spinal fluid pressure 
increases, and the fluid remains yellow with an 
increasing protein content after repeated lumbar 
punctures, an angiogram or ventriculogram is in- 
dicated. Further lumbar punctures in such a situa- 
tion may be disastrous. 


Summario in Interlingua 

Es presentate le favorabile resultatos obtenite 
per le tractamento chirurgic de spontanee hema- 
toma intracortical. Le diagnose depende del sus- 
picion del entitate. Quando un patiente, habente 
suffrite un apoplexia, se pejora post un septimana, 
con le pression del liquido spinal deveniete plus 
alte e le color de illo remanente jalne durante que 
su contento de proteina cresce post repetite punc- 
turas lumbar, le obtention de un angiogramma o 
ventriculogramma ¢s indicate. In tal situationes le 
effectuation de cetere puncturas lumbar pote esser 
disastrose. 
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Rehabilitation of the hemiplegic should be started 


as soon as you can tell he’s going to survive! 


Meeting the Needs of the “Stroke Victim” 


reduced to its simplest 
terms is nothing more than a systematic ap- 
proach to the personal and environmental prob- 
lems of handicapping conditions. In even simpler 
terms it adds up to the implementation of a total 
approach for the “consolidation of recovery.” 

During the past 15 years there have been a 
number of studies to evaluate the need for a total 
approach. One such study revealing this need was 
carried out in a municipal hospital in upstate New 
York. It was found that five per cent of the pa- 
tients on the medical wards and 85 per cent of the 
patients on the orthopedic wards needed no fur- 
ther definitive medical or surgical treatment but 
needed the implementation of paramedical serv- 
ices to consolidate their recovery in order to get 
them back to their homes or back to work. At the 
same hospital a check on the out-patient files re- 
vealed that 30 per cent of all the medical and sur- 
gical cases needed an application of rehabilitation 
techniques before they could be restored to pro- 
ductive roles in the community. 

Chronic illness is of course the great problem, 
and it is the individual handicapped by chronic ill- 
ness, and in the convalescent phases of his disease, 
who needs rehabilitation services. Someone has 
called the convalescent patient the “stepchild of 
medicine.” He is the patient from whom the diag- 
nostic sheen has worn. There is a trailing off of 
interest; he is the ‘‘crock,”” as our younger col- 
leagues have come to call him. There is a lack of 
interest and a failure to employ means to shorten 
a Medic al Director, Rehabilitation Center of Hawaii 


aii. 
Read before the 104d annual meeting of the Hawaii Medical Asso 
ciation, Hilo, Hawai, April 24, 1959, 
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the period between the end of definitive medical 
and surgical measures and his restoration to activ- 
ity within the framework of his disability. 

There's no better example to illustrate this than 
that of the stroke victim. It is clear that the life- 
saving medical and surgical measures take prece- 
dence over all else, but, even during the acute 
phases of the illness, rehabilitation goals should 
be kept in mind or again we must be thinking of 
an approach to consolidate his recovery. 

Almost routinely the so-called uncomplicated 
hemiplegic patient presents an array of problems. 
In addition to the weakness or paralysis of an arm 
and leg, he may have lost his means of communi- 
cation through an aphasia or dysarthria. Often he 
has a visual field defect or a diplopia, or both. The 
crowning handicap may be a severe emotional 
lability which is poorly understood by the patient 
and his relatives. He may respond with laughter 
when he is experiencing discomfort and tears when 
he is experiencing pleasure. These are quite enough 
to discourage our patient, and the discouragement 
is not confined to him: it extends to his doctor, 
the members of his family, and his friends. One 
could not argue with the need for breaking in 
on these problems by an early and prompt change 
in attitude on the part of all concerned. 

It is curious how aphasia and emotional lability 
can be equated with insanity by the patient and his 
family. It is interesting to note what a clarification 
of the situation can do for the patient and his 
family. Letting him know that you know that he 
has not lost his mind and that his problem is not 
unlike the one which we have all experienced 
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when we walk down the street and meet some- 
one we have not seen for a couple of years and 
suffer the embarrassment of not remembering his 
name. Tell him that 
you know that he 
knows what he wants 
to say but cannot. Fur- 
ther, let him know 
that he is going to be 
able to ambulate and 
attend to his own 
bodily needs, and that 
he has a 40 per cent 
chance of going back 
to his old job. 

We have in effect 
a patient who is ex- 
pected to pull himself 
up by his bootstraps, 
and these reassurances will provide him with the 
kind of psychotherapy that he needs in five min- 
utes. He may have heard that strokes come in 
pairs, and if he is in the second or third week of 
his illness, you can assure him that he has from 
three to five years to live before he has to worry 
about another one. We are convinced that the at- 
titude of all of those in the patient's environment 
is an all-important factor for what we refer to as 
patient morale and motivation and for engaging 
his participation in a training program leading to 
self-care and ambulation. 

It is on this basis that our first point of attack 
is with the patient's family. So often one sees the 
stroke victim's family setting up a 24-hour watch 
over the patient, offering him sips of water every 
ten minutes, feeding him, mopping his brow, and 
massaging his paralyzed arm. The family may 
have hired special nurses to help in this activity. 
We have found it essential to stop this form of 
management as quickly as possible and establish a 
prompt program of self-help activities, lest we 
find ourselves with a real motivation problem. It 
is clear then that we are as concerned with ‘‘con- 
tractures’’ in the mental sphere as we are with con- 
tractures in the paralyzed extremities. 

The contractures in the weakened extremities 
are easily prevented. With regard to the upper 
extremity, the attending physician and the nurses 
can give the finest form of physical therapy for 
the prevention of the painful stiff shoulder joint 
in the simple routine of taking the patient's pulse. 
Take the pulse on the involved side, and, as you 
do, raise the patient's arm out to the side, with the 
humerus externally rotated, with his hand up be- 
side his head and his palm facing the ceiling. 

Keep the bed sheets pulled out at the foot every 
time you see them tucked in. Order a foot board, 
and then the nurse can’t tuck them in. They all 
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complain of cold feet—provide them with bed 
socks. Don't let the nurse put a pillow under the 
knees. It invites contractures that will complicate 
things when it comes to ambulation with a weak 
quadriceps femoris muscle. Place a good sized 
sandbag or two in a position to prevent external 
rotation contractures of the involved thigh. 

Sit them early to get their postural or righting 
reflexes working again. Get the patient into a low 
bed and sit him on the edge with both feet planted 
squarely on the floor. If they are left hemiplegics, 
have them sit with their feet out over the right 
hand side of the bed and get them to use their 
good right arm as a pusher to assist them to the 
sitting position. The “monkey bars’ are only put- 
ting off the day when they are going to have to 
use the triceps muscle for pushing themselves to 
the sitting position. It is the triceps muscle which 
will be needed for ambulation in parallel bars or 
with a cane. 

One should get hemiplegic patients into wheel- 
chairs early and get them to learn to transfer to 
the wheelchair by standing on the good leg and 
pivoting on it. They can apply the same technique 
in transferring from the wheelchair to the toilet 
and from the wheelchair to the shower bench. 
Encourage the hospitals to buy proper wheelchairs, 
with brakes and removable side arms. The wooden 
wicker chaise longues that are so abundant in hos- 
pitals are no better than the modern hospital bed. 
There is nothing gained by the patient if he ts 
lifted bodily from semirecumbency in his bed to 
semirecumbncy in one of the old fashioned wheel- 
chairs. 

If the patient can be safely fed solid foods by 
a nurse or an attendant, he can feed himself with 
his good hand. Order him ground or chopped 
food, and don’t let him order a boiled egg and 
have it delivered to him with the shell on it. It’s 
a frustrating experience to shell an egg with one 
hand. 

When a patient has been taught to safely man- 
age wheelchair transfers, to bed, toilet, and 
shower, he is ready to be taught to wheel his own 
chair. He won't need a one-armed drive wheel- 
chair—he’s taught to walk it along with his good 
foot on the floor and his good arm on the hand 
rim. He will not then go around in circles for the 
lack of two usable arms. Use an arm sling to keep 
his paralyzed arm to his side during transfers so 
that the flail arm won't unbalance him as it swings 
away from his body. When he can wheel his chair 
he wheels himself to the gymnasium to the paral- 
lel bars to start his standing activities. 

Most patients tend to stand with an equinovarus 
deformity of the affected leg. They don’t all need 
a drop foot brace, but the majority do. Some can 
get by with a simple taping of the ankle such as 


599 


4 
iy. 
: 
2 
the. 
4 


one would apply for ligamentous tears at the lat- 
eral malleolus. The leg is painted with tincture of 
benzoin and a half dozen strips of one inch tape 
are applied in an overlapping fashion in the form 
of a stirrup, beginning very low on the medial 
aspect of the ankle and extending up the lateral 
aspect of the leg. This will evert and dorsiflex the 
foot and help the patient bring the foot into a 
consistent relationship with the walking surface. 
A short leg brace is all that is ever needed unless 
the neglected patient develops a knee flexion con- 
tracture, and then he will need a long leg brace 
fitted with a turnbuckle at the popliteal region, to 
be gradually lengthened as the contracture be- 
comes stretched out. Remember that he is one- 
handed, and a strap and buckle should be used on 
his shoe and brace instead of lacings. 


Ambulation is a somewhat complicated combt- 
nation of stance and swing phases of each of the 
lower extremities. He must learn to bear weight 
on his affected limb. It ts interesting to see the 
most flail limbs develop reflex contractions and 
strengthen to hold the patient’s weight or half of 
it. The weight of the trunk is divided between the 
affected limb and the good arm, which rests on 
the parallel bar or a cane of proper length; Le., 
one that is short enough to produce not more than 
20 degrees of flexion at the elbow. When he can 
stand on his affected limb, he must then learn to 
advance it in a reciprocal pattern with his good 
leg. When he can safely ambulate in parallel bars, 
he is ready to be moved out to the “open road,” 
first with a cane and the therapist standing by his 
non-affected side, with her hand holding his belt 
at the small of his back. 

It is important to get these patients to dress 
themselves with loosely fitting garments with but- 
tons large enough to be manipulated with one 
hand. The aloha shirt lends itself very well to self 
dressing. 

The uncomplicated hemiplegic patient can be 
trained for self-care and independent ambulation 


in from four to six weeks if his training program 
is started early, before inactivity compromises the 
strength of the nonparalyzed muscles. In an un- 
complicated cerebral thrombosis, the patient can 
be started on his program in ten days to two weeks 
from the onset of the stroke. If the patient has sur- 
vived a cerebral hemorrhage, it is preferable to 
wait until all signs of meningeal irritation have 
disappeared. Program failures or delays are en- 
countered chiefly in individuals with uncontrolla- 
ble congestive failure or with cerebral dysfunction 
that make them too dull and insentient for active 
participation in the training program. 

One seldom sees a hemiplegic patient who 
doesn't cling to the hope of recovering the func- 
tion in his involved arm. They all have the idea 
that daily massage of the arm is going to really do 
something for the arm. We can’t tell them it won't 
ever be any good to them; they won't believe us. 
We tell them that we won't do anything to retard 
its progress, and busy them in using the parts that 
are functional. If they have double vision, patch 
one eye so that they will have monocular vision. 

Last, but not least, there is inestimable psycho- 
therapeutic value in having handicapped people 
working together. It is the best reason for having 
a group of beds in a hospital set aside for the 
handicapped. They support and compete with one 
another in their struggle for making satisfying ad- 
justments to their changed and more often than 
not irreversible handicaps. 


Summario in Interlingua 


In le majoritate del casos, le rehabilitation del 
hemiplegico es initiate multo troppo tarde e non 
es executate ben. Illo deberea esser comenciate 
circa quatro a sex septimanas post le apoplexia, si 
nulle residue irritation meningee persiste. Su ob- 
jectivo deberea esser render le patiente, ab le initio, 
le plus autonome e¢ independente possible. Le 
autor offere numerose suggestiones practic pro ef- 
fectuar iste resultato. 


Give to your medical school 


—through the AMEF 
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She President 3 Sage 


To Bill Bergin—Thanks for a job well 
done on his leadership, this past year, from 
his chair 200 miles from the scene of activ- 
ities. 

The medical profession in Hawaii is go- 
ing through a period of transition which is 
presenting a multitude of problems. Many 
of these will be met and solved—as in the 
past—without fanfare. Others will cause 
much heated discussion with our own col- DR. NISHIGAYA 
leagues assuming majority and minority 
roles. 


We are arriving at a critical period 
through which the profession should present 
a solid united front. It is hoped that this administration will, in some measure, be 
able to bring the members into closer unison in our thinking and actions. 


To this end I ask the cooperation of the members of the HMA to advise and 
guide me. Your suggestions and thoughts are solicited and the doors of the associa- 
tion will always be open, so please don’t wait for a formal invitation to come in. 


For those on the neighboring islands, assurance is given that they will be ad- 
equately represented in all deliberations and actions. Your welfare will be ours 
also, and your desires our command. 


Let us also not forget the welfare of the patients whose care is entrusted to us. 
They deserve the best, and at the lowest possible cost. Rising costs of medical care 
are gradually bringing threats of socialized medicine close to home. As physiciars 
we should temporize and investigate these rising costs to see how they can be 
curbed. 

One of the greatest problems facing us now will be the first session of our State 
Legislature. Your legislative committee will need your support—not only in your 
thinking, but also in your actions. 

The last Territorial Legislative session taught your committee a good lesson in 
“fundamental” politics and your committee is adamant that the same mistakes are 
not repeated—your cooperation and support are necessary. 


Please kokua! 
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Hawau 


OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


What was probably the last annual meeting of 
the Hawaii Medical Association to be held under 
(technically) Territorial status took place April 
23 through 26 in Hilo, on the Big Island. Hawaii 
County doctors and their wives proved, as usual, 
to be excellent hosts and hostesses, and ex-Hiloite 
Dr. Grant Stemmermann arranged one of the best 
scientific programs we have had. J. Roswell Gal- 
lagher of Boston, Tague Chisolm of Minneapolis, 
Halbert Dunn from Washington, D.C., and Nobel 
laureate Philip Hench topped off a solid program 
of local talent, and almost every presentation was 
made to standing room only. 

The good attendance was the more remarkable, 
in that only 61 Honolulu members made the trip: 
roughly one out of eight. The proportionate at- 
tendance was far better from Maui County (four 
members), Kauai County (five) and of course 
the host county with 39, a total of 109. With 21 
mainland registrants, there were 130 at the meet- 
ing. 

The record of attendance of the official del- 
egates and alternates—who had presumably ob- 
ligated themselves to be present—was equally 
deplorable. Only nine out of 17 Honolulu County 
delegates, and only one of the nine alternate del- 
egates, came to the meeting: there were 16 ab- 
sences among 26 physicians who had accepted 
nominations and been duly elected. Five emer- 
gency appointments of alternate delegates by Ho- 
nolulu’s President, Dr. Richert, filled out the slate 
well enough, and the reference committee system 
functioned through its second session smoothly 
and effectively. 
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[EDITORIALS] 


The Hilo Session 


HARRY L. ARNOLD, JR., M.D. Editor 
LEE McCASLIN, Managing Editor 
MASATO M. HASEGAWA, M.D. News Editor 
FRED I. GILBERT, JR., M.D. Contributing Editor 
ROSIE CHANG, R.N. Contributing Editor 
LYDIA C. MARTENS, M.T., Contributing Editor 
TORU NISHIGAYA, M.D. Editorial Board 


HASTINGS H. WALKER, M.\l). Editorial Board 
HOMER M. IZUMI, M.D. Editorial Board 
RUTH ODA, M.D. Associate Editor, Hawaii 
AH YET WONG, M.D. Associate Editor, Mau 
ROBERT M. WORTH, M.D. Associate Editor, Kauai 


For the first time in recent years, the nominating 
committee's proposed slate of new officers was 
accepted unchanged. The new President-elect is 
Dr. Edward F. Cushnie, and Dr. Frederick Giles 
is the new Treasurer. The other new officers are 
listed in the Transactions, elsewhere in this issue. 

Though statistics suggest that only three mem- 
bers—you and two others—tread the Transactions 
in an average year, we're not going to summarize 
them here. We will just mention a couple of 
things your House of Delegates committed you 
to in (probably) your absence. 

They voted unanimously in favor of compulsory 
social security coverage for physicians. 

They voted to ask the Board of Medical Exam- 
iners to publish a roster of all physicians licensed 
to practice in Hawaii, and saved you—if the re- 
quest is granted—about $900 in the process. 

They approved the establishment of a central 
Cancer Registry and a central registry of neonatal 
deaths under the Health Department. 

They endorsed, for the third time, fluoridation 
of public water supplies for the prevention of 
tooth decay. 

They endorsed full cooperation of private physi- 
cians in the Health Department's retardation re- 
search program. 

They approved annual tuberculin tests for school 
children. 

They acknowledged that under certain excep- 
tional circumstances free choice of physician might 
not be feasible or even desirable, and voted not 
to instruct our A.M.A. Delegate in regard to the 
report of the Commission on Medical Care Plans. 
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They recommended no change in the Practice 
under Supervision clause of the Medical Practice 
Act, and voted that foreign medical graduates 
with the approval of the Educational Council for 
Foreign Medical Graduates should not be excluded 
by our Act. 

All in all, it was a memorable meeting—warm 


Our just-senior sister state organization, the 
Alaska State Medical Association, has just pub- 
lished the first issue of the first volume of Alaska 
Medicine, and it is a pleasure to welcome a journal 
with such a creditable first issue into the fold. 
Their thirty-nine pages of text include two of 
news, three for the Women’s (‘‘Woman’s’’ ts 
orthodox, but who expects orthodoxy in Alaska? 
We've thought from the first “Women’s” was 
preferable) Auxiliary, eight of reportorial articles, 


Section VIII of the Statehood Edition of the 
Honolulu Advertiser, titled Hawaii's Health, tells 
the story of medicine, nursing, dentistry, and phar- 
macy in Hawaii, and tells it well. Bound editions 
of this will go into libraries all over the world, 
and Hawaii's health picture is an important part 
of the whole. 

The cover appropriately shows children of var- 
ious races playing in front of The Queen's Hos- 
pital. The background typifies Hawaii's growth, 
with old Pauahi wing at the left, the newer ad- 
ministration wing in the middle, and the new 
construction at the right. 

There are articles on early doctors in Hawaii; 


A chemical burn (dermatitis escharotica) of 
the scrotal and perineal areas apparently caused by 
swimming in ocean water containing a common 
seaweed, a blue-green alga tentatively identified as 
Lyngbya majuscula, was reported by several Hono- 
lulu physicians during the summer of 1958. All 
cases of this burn were acquired off the windward 
beaches of Oahu, chiefly at Laie and Kailua. All 
cases had failed to bathe promptly after leaving 
the ocean. No new cases were reported after the 
summer's end. 

Late last month, the first 1959 cases were en- 
countered in persons who had been swimming at 
Laie. Almost simultaneously, Albert Banner of 
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Aloha, Alaska Medicine! 


Thank You, Honolulu Advertiser 


Seaweed Burn 


hospitality, beautiful weather, an excellent pro- 
gram, forthright actions by the House of Delegates. 
Dr. Bill Bergin, whose President's Report leads 
off this issue, could look back with pride on a 
successful year at our helm as he turned the gavel 
over to the incoming President, Dr. Toru “Blue” 
Nishigaya. 


four editorial pages, and six original articles, two 
of them devoted to specifically Alaskan medical 
problems: botulism from whale flipper pickled in 
seal oil, and salmonellosis traced to sea gulls. 

Their Editor, Dr. William Maddock, says the 
new journal is to be published quarterly, and that 
it will try to contain an even balance between or- 
ganizational material and medical articles. 

We hope they have as much fun as we've had, 
and wish them well with their new venture. 


on Honolulu hospitals; on the 120-year-old Health 
Department; on our Association and our plans for 
a new Library; on the Pan-Pacific Surgical Associa- 
tion; on Tripler Hospital; on tuberculosis in Ha- 
wail; on research, and plantation medicine, and 
the City & County Health Department. 

Upjohn, Lederle, and Massengill pharmaceu- 
tical firms supported the section with advertising, 
as did Pet Milk, Summers Pharmacy, Sav-Mor 
Drug Stores, and many other local firms and 
hospitals. 

We salute the Advertiser and its editorial staff 
for this effective recognition of the place of the 
healing professions in Hawait’s history. 


the University of Hawaii reported that periodic 
patch tests with Lyngbya collected at several Oahu 
beaches had begun to show positive results early 
in June with material obtained from Laie and 
Hauula beaches, and weak positive reactions to 
material from a depth of sixty feet off Waikiki. 

A symposium on this curious phenomenon 1s 
planned for our next issue. Meanwhile, warning 
should be given to all swimmers on the windward 
shore to bathe promptly after leaving the ocean, 
especially if the water is turbid with seaweed, and 
to launder the bathing suit carefully before wear- 
ing it again. 
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ADVERTISEMENT 


HMSA 


...and the Service Idea 


HMSA was born in the year 1938. Now, having passed its twentieth birthday, it’s 
appropriate to recall why HMSA was created, and to find out where we seem to be 
going with it. 

Hawaii's doctors helped build HMSA, but not because the profession wanted to 
get into the medical plan business. Certainly not! Medicine is in the business of pro- 
viding medical care. However, the profession learned, twenty years ago, that some- 
thing had to be done to help people pay for the unpredictable and unbudgetable costs 
of medical care. 


So the profession supported HMSA as the one means of helping people prepay 
the medical services they would eventually need. Through HMSA, Hawaii's doctors 
have carried their mission of service into the field of medical economics. 

Because HMSA is a community program, HMSA provides most of its benefits in 
terms of fully paid services, through the voluntary cooperation of local Participating 
Physicians. These good doctors have agreed to accept the Plan’s payment as full pay- 
ment for covered surgical services whenever the income of the patient or his family is 
within certain “income levels.” 


Thus the service tradition of medicine is exemplified in HMSA, to the great 
credit of the profession. Patients like the “service benefit” idea because it gives them 
a dependable assurance that their HMSA subscription payments will actually cover 
the full costs of the services that are “covered” by the contracts. 

HMSA is the most important element in prepaid medical care locally, and the 
service idea (based on the service tradition of medicine) is the heart of HMSA. 


HAWAII MEDICAL 
SERVICE ASSOCIATION 


Blue Shield Plan for Hawaii 


Hawaii's own non-profit community service plan 
Member of the Western Conference of 
Prepaid Medical Service Plans 
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This 1s What’s New! 


Nucleic acid recovered from various viruses, 
such as polio, ECHO, Coxsackie, encephalitis, and 
mouse leukemia virus, may infeet cells and cause 
disease and even death of its host. The almost pure 
RNA, by itself a lifeless chemical, can stimulate 
the living cell to reproduce the intact virus. The 
nucleic acid-splitting enzyme. RNase, adminis- 
tered to animals before treatment with RNA pre- 
vents virus formation and the resultant disease. 
(Med. News { Apr. 29} 1959.) 

7 

Intestinal angina, which I believe to be not 
too rare a condition, having made the diagnosis 
rightfully or wrongly in several instances, has ap- 
parently been “suspected during the life of a pa- 
tient in only two recorded cases’’; two Californians 
and a third case characterized by food pain, usually 
occurring after the largest meal of the day, which 
is the outstanding feature and symptoms much the 
same as cardiac angina may extend over weeks or 
years before infarction of the bowel occurs. The 
case presented had a partial occlusion of the supe- 
rior mesenteric artery by an atheromatous process 
in the aorta. Endarterectomy was successful in 
relieving the obstruction and symptoms. (New 
Eng. ]. Med. [ Apr. 30} 1959.) 

The British have gone back to counting chro- 
mosomes and have come up with some interesting 
findings. Patients with Klinefelter’s syndrome 
had an extra x-chromosome to explain their inter- 
sex. Mongols as well as some patients with leu- 
kemia were found to have an extra somatic chro- 
mosome. Girls with gonadal dysgenesis, asso- 
ciated with webbed neck, congenital heart, etc. 
(Turner's syndrome) had an x-o-chromosome 
combination. The author insists that such a person 
be called a “female with an abnormal genotype.” 
( Lancet { Apr. 4} 1959.) 

7 

In the same issue there is more evidence of 
muscle damage duc to triamcinolone therapy. 
Three cases were studied with proximal muscle 
weakness following triamcinolone. Muscle biopsy 
showed widespread muscle damage and electromy- 
ograph indicated primary muscle fiber lesions. The 
chemically similar substance 9-alpha-fluorohydro- 
cortisone also causes severe muscular weakness. 
The presence of the fluorine atom in the 9-alpha 
position of the steroid nucleus may be responsible 
for this myopathy. 
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1.V. Medrol in 250 patients did not cause 
Cushing's syndrome with moon facies, hirsutism, 
acne, peptic ulcer, hypertension, osteoporosis, etc. 
Patients with moon faces produced by oral medrol 
as well as other steroids lost their round facies if 
the steroid was continued as I.V. medrol. The 
dose: 20 to 90 mg a day. This I.V. dose is larger 
than the dose required orally to produce an anti- 
inflammatory reaction. The explanation of this has 
not as yet been worked out. (Current News in 
Dermatology, The Schoch Letter, Medical Arts 
Bldg., Dallas 1, Texas [ Apr.} 1959.) 

For over 100 years thyroid diseases, such as hy- 
perthyroidism, hypothyroidism, and simple goiter, 
have been considered to be at least partially gene- 
tically determined. The ability to taste phenyl- 
thiocarbamide (P.T.C.) is also genetically con- 
trolled and varies considerably in different types 
of thyroid disease. Normally about 70 per cent of 
the population can taste this substance and 30 per 
cent cannot. Patients with diffuse toxic goiters 
had a higher incidence of tasters and patients with 
adenomatous goiters had a lower incidence of 
nontasters. P.T.C. is one of the thiocarbamides 
which also includes the thiouracils, turnips, brus- 
sel sprouts, rape, and kale, all of which produce 
goiters. The implications are obvious. More impor- 
tantly, it explains for the first time how some 
people can stand to eat turnips—obviously non- 
tasters. (Brit. Med. J. [ Apr. 25} 1959.) 

Casimir Domz presents three patients in which 
the tetracyclines appear to have precipitated or 
flared smoldering systemic lupus erythema- 
tosus. The tetracyclines probably should be added 
to those 20-odd physical and chemical agents that 
are believed to provoke systemic lupus erythema- 
tosus. (Ann. Int. Med. { May} 1959.) 

y y 

Budgerigars sccm to transmit poliomyelitis 
to humans. Two hundred twenty-four families in 
which there had been a case of poliomyelitis were 
surveyed and it was discovered that 56 of the fam- 
ilies had pet budgerigars. Seventeen of the budg- 
erigars had died at about the same time that a child 
in the house contracted poliomyelitis. The budg- 
erigar is a bird.* (].A.M.A. {May 9} 1959.) 


Frep I. GILBERT, JR., M.D. 


* A parakeet—Eb. 
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In Memoriam -- Doctors of Hawaui -- XXI 


This is the twenty-first installment of In Memo- 
riam—Doctors of Hawaii. 


Bruno Francis Sandow 


Bruno Francis Sandow was born in Mannheim, Ger- 
many, on February 4, 1858. 

After receiving his preliminary and college education 
in Germany, he came to the United States, where he 

decided upon medicine as 
a career. He graduated 
from Northwestern Uni- 
versity Medical School in 
1891. 

Dr. Sandow practiced 
in Montana until 1898, 
when he was commis- 
sioned Government Phy- 
sician of Waimea, Kauai. 
In 1907 he was appointed 
an agent for the Board 
of Health and also served 
as physician and super- 
intendent of the Waimea 

Hospital. 

DR. SANDOW _ He received his Amer- 
ican citizenship October 
2, 1894. 

In 1901 Dr. Sandow married Eula E. Eston of Berke- 
ley, California. Three children were born to the doctor 
and his wife: Margaret S. Newton, Berkeley, California; 
Rena S. Traylor, Honolulu, Hawaii; and Elliott F. 
Sandow, Jalisco, Mexico. 

Leaving Waimea in 1913, the doctor moved to Oak- 
land, California, where he entered private practice. 

During World War I, he served as a Captain in the 
U.S. Army Medical Corps from May 19, 1917, until his 
honorable discharge on December 8, 1920. 

In 1921 Dr. Sandow accepted a position as House 
Physician at Byron Hot Springs, Byron, California, 
where he was active until ill health forced his retirement 
in 1932 

On March 13, 1935, Dr. Sandow died in Berkeley at 
the age of 77. He was buried in the Presidio, San Fran- 
cisco 

He was a member of the American Medical Associa- 
tion, the Medical Association of Montana, the Associa- 
tion of Military Surgeons of the U. S., and the Hawaii 
Medical Society. He was also a member of the B.P.O.E., 
Lodge No. 193, of Helena, Montana. His political affil- 
iation was Republican. 

Mrs. RENA S. TRAYLOR 


Robert Barker Williams 


Robert Barker Williams was born in Portsmouth, Vir- 
ginia, in 1861. At the age of eight he accompanied his 
father, who was connected with the construction depart- 
ment of the U.S. Navy, to California. He was a graduate 
of the Medical Department of the University of Cali- 
fornia in 1887. 

After graduation Dr. Williams was employed by the 
Pacific Mail Steamship Company as surgeon. Later he 
held the same position on the U. S. Revenue Cutter 
“Richard Rush.” He kept this position until December, 
1888, when he was appointed Hawaiian Government 
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Physician for the Kona district on Maui. 

In October, 1889, Dr. Williams came to Hilo as suc- 
cessor to Dr. Arthur Mouritz. He served as Government 
Physician for the districts of Puna and Hilo and as Port 
Physician for Hilo, and maintained an extensive private 
practice. The Pacific Coast Commercial Record of May, 
1892, calls the doctor ‘‘a staunch adherent of modern 
allopathy.” 

He left Hilo in August, 1899, to take up permanent 
residence on the Pacific Coast. Very little is known about 
Dr. Williams after he left the Islands beyond the fact 
that he practiced in San Francisco and saw service in 
World War I. 

Dr. Williams died in San Francisco on April 8, 1929, 
at the age of 68. 


William Dwight Baldwin 


William Dwight Baldwin was born at Paia, Maui, on 
October 25, 1873, the son of Henry P. and Emily (Alex- 
ander) Baldwin. 

His education was received at Haiku Institute, Maui; 
Oakland High School, 
Oakland, California; and 
Yale University, from 
which he graduated in 
1897. In 1901 he was 
granted his M.D. degree 
from Johns Hopkins 
Medical School. Dr. 
Baldwin was an in- 
tern, St. Luke’s Hospital 
medical service, New 
York, 1902-03, and an 
extern on obstetrical 
service at New York Ly- 
ing-In Hospital, 1903-04. 

Dr. Baldwin married 
DR. BALDWIN Abigail Holbrook of 

Massachusetts in New 
York City, March 30, 1904. The Baldwins had three 
children, Dwight H., Polly, and Virginia. 

In 1904 they returned to Honolulu, where the doctor 
practiced until 1914 when he retired to Haiku, Maui, to 
engage in farming, an avocation to which he devoted 
the rest of his life. Dr. Baldwin was particularly inter- 
ested in the propagation of the best varieties of avocados 
and mangoes. 

During World War I he volunteered for Red Cross 
overseas duty and served with distinction as director 
of the Vladivostok hospital. 

He also served as a member of the Territorial Board 
of Health. 

Dr. Baldwin died on October 31, 1943, at his Maui 
home at the age of 70. 

He was director of Henry P. Baldwin, Ltd., Baldwin 
Packers, Ltd., and Bishop Trust Co., Ltd. He also served 
on the advisory board of the Bishop National Bank, 
Kahului, Maui, as president of the Alexander House 
Community Association and as a member of the Board 
of Trustees of the Fred Baldwin Memorial Home and 
the Maunaolu Seminary. He was Chairman of the Kula 
Sanitarium’s managing committee. He was a member of 
the Maui Chamber of Commerce, Maui County Fair and 
Racing Association, Maui Polo Association, and the 
Maui and Oahu Country clubs. 
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Book Reviews 


Progress in Radiation Therapy 


By Franz Buschke, M.D., 284 pp., $9.75, Grune & Strat- 
ton, 1958. 


This is the first of a series of small volumes which 
are to be published at one or two year intervals. Their 
primary purpose is to present comprehensive and critical 
reviews of fundamental biological, physical or clinical 
problems having immediate application to clinical radia- 
tion therapy. It is the hope of the editor that the volumes 
will be useful to the clinical radiation therapist by point- 
ing out both valid conclusions as well as deficiences in 
our knowledge and thus point the way for future in- 
vestigation. Discussed are such fundamental problems 
as the biological effectiveness of external beams of ioniz- 
ing radiation, the time-dose relationship in radiotherapy, 
radiation tolerance of the central nervous system and the 
modification of radiation effects by clinical means. This 
small volume contains much stimulating and thought 
provoking material and is recommended to all physicians 
interested in the field of radiation therapy. 


RICHARD D. Moore, M.D. 


* Diseases of the Thyroid and 
Parathyroid Glands 


By Bernard J. Ficarra, M.D., A.B., Sc.B., D.S., 295 pp., 
$8.50, International Medical Book Corp., 1958. 


This particularly interesting and valuable book is 
an excellent repository of practical and scientific informa- 
tion on its subject, with a fine bibliography. 

It begins with a concise resume of the development 
of knowledge in the diagnosis and treatment of diseases 
of the thyroid and parathyroid glands from 1600 B.C. 
to the present. The anatomy and physiology of these 
glands is clearly set forth, and the differential diagnoses 
of their various types of diseases are clearly and ex- 
tensively presented. 

Older forms of therapy are reviewed, along with a 
critical presentation of the present and most recent de- 
velopments of medical and surgical techniques of treat- 
ment. Complications arising in the course of such ther- 
apeutic procedures are most adequately dealt with, and 
various measures to avoid such pitfalls, as well as 
diagnostic errors, are clearly presented. 

The book is beautifully illustrated by excellent pho- 
tographs, drawings, and graphs, and is especially well 
written in a scholarly and easily understandable fashion 
by a man who has had extensive experience in the field 
of thyroid and parathyroid disease. 

As stated by Doctor Trevor in the preface, this book 
should be of value to everyone, from the medical stu- 
dent to the thyroid specialist. 


A. V. MOLYNEUX, M.D. 


The Practice of Nuclear Medicine 

By William H. Blahd, M.D., Franz K. Bauer, M.D., & 
Benedick Cassen, Ph.D., 407 pages, $12.50. Charles 
C. Thomas, 1958. 


As the title implies, the entire field of medical uses of 
isotopes is covered. The book is well organized and well 
written, and the authors have given their opinions and 
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thoughts in a concise, brief, easily read manner. This is 
a field of medicine in which there is a plethora of litera- 
ture, much being in exceedingly technical language. Here 
the procedures and methods of using radioactive isotopes 
have been nicely summarized. The book is written in a 
manner that permits one to look up a subject and read 
only one chapter, making it valuable for the occasional 
user. 

This book is recommended reading for those interested 
in all facets of medicine. Some will find only small por- 
tions of interest and others much more. A quick check 
of the table of contents will point out the chapters of 
concern to each individual. Most physicians will be sur- 
prised at the wealth of material and the innumerable 
uses of isotopes. The majority of the tracer studies, other 
than for thyroid measurements, are seldom used. Others 
warrant greater consideration, such as plasma cell vol- 
ume, tumor localization, and metabolic tests. 

Satisfactory references are at the end of each chapter. 
This book is recommended to all physicians, though 
most undoubtedly will only want to see what is here 
and make a note for future use, as the need arises. 


GEORGE W. Henry, M.D. 


* Modern Clinical Psychiatry, 5th Ed. 


By Arthur P. Noyes, M.D., Lawrence C. Kolg, M.D., 
694 pp., $8.00, W. B. Saunders Co., 1958. 


This comprehensive yet concise book continues to be 
an invaluable aid to psychiatric residents and psychi- 
atrists. It is of particular value to the general practitioner 
in that it offers an understanding of basic psychiatric 
concepts as well as a description and comparison of the 
many drugs now employed in pharmacotherapy. Con- 
siderable attention is given to the ‘‘charter members” 
of the tranquilizer family, chlorpromazine and _reser- 
pine, but too little is said of their successors such as 
promazine (Sparine) and prochlorperazine (Compa- 
zine) which are now being extensively used in psychi- 
atric practice. Perhaps clinical experience with these and 
other similar drugs was too limited at the time the 
present (fifth) edition was published. 

The continuing trend toward the dynamic and de- 
velopmental factors in the disordered personality is 
augmented by the introduction of Dr. Kolb as co-author. 
A new chapter, “Psychiatry and the Law,” is included 
and should be well received. The book is written in an 
easy-to-read style and this has undoubtedly contributed 
to its popularity over the years. 


JOHN L. Musser, M.D. 


Clinical Electrocardiography 


By Manuel Gardberg, M.D., 315 pp., $12.75, Paul B. 
Hoeber, Inc., 1957. 


Looking through this book on clinical electrocardio- 
graphy, I thought to myself, “Shades of Ashman and 
Hull.” I am referring to their small publication, Essen- 
tials of Electrocardiography, published by the MacMillan 
Company in Febraury, 1937, which was my first exposure 
to this at times complicated subject. 

The present book by Dr. Gardberg, in the opinion 
of the reviewer, is not for beginners. There is prolonged 

(Continued on page 648) 
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Notes and News 


PERSONALS 
Our New Chiefs 


Dr. Toru Nishigaya was seated as the new President of 
the Hawaii Medical Association at the annual mecting 
held recently in Hilo, Hawaii. He also served as presi- 
dent of the Honolulu County Medical Society in 1957. 

Dr. Edmund L. Lee of Honolulu was elected President 
of the Hawaii Territorial Academy of General Practice 
at a meeting held in conjunction with the Hawaii Med- 
ical Association Annual meeting in Hilo. Other newly- 
elected Academy officials are: Dr. A. Leslie Vasconcellos, 
vice-president; Dr. Clifford T. Druecker, secretary- 
treasurer; and new directors, Dr. John M. Felix, Dr. R. 
Varian Sloan and Dr. J. 1. F. Reppun. 

Mrs. Homer R. Benson is the new president of the 
Women's Auxiliary to the Hawaii Medical Association. 
Other new state officers are: Mrs. Howard Liljestrand, 
president-elect; Mrs. Joseph Andrews of Maul, first vice- 
president, Mrs. Louis Buzaid, second vice-president; Mrs. 
Charles K. Yamashiro, secretary; Mrs. Douglas Bell, 
treasurer; Mrs. Kyuro Okazaki, historian, and Mrs. Gar- 
ton Wall, parliamentarian 

Mr. Will Henderson has been appointed administra- 
tor of Kauikeolani Children’s Hospital, etfective July | 
of this year. Mr. Henderson, who has a master’s degree 
in hospital administration, comes to Hawaii from the 
Medical Center of the University of California at Los 
Angeles. Mr. John H. Rhys, acting administrator, will 
continue in his present post until July 1 

Dorothy Matsuo has been clected President of the Ha- 
waii Society of Medical Technologists. The society held 
its 10th annual convention in The Queen's Hospital audi- 
torium. Other officers elected during the convention are: 
Elaine Chang, vice-president; Lorraine Leong, president- 
elect, Clara Nagano, recording secretary; Ellen Okamura, 
corresponding secretary, and Eleanor Takara, treasurer. 
Kaname Saito, Clara Yuen and Steven Chinen are the 
new directors. Society advisers are Dr. 1. Tilden and Dr. 
R. B. Chappell. 


Doctors and Our Community 


Five workshops on sex education were given by the 
Punahou School PTA in cooperation with the Hawaii 
Mental Health Association. On April 22, the following 
panelists discussed the ‘Value of Sex Education”: Dr. 
Pershing Lo, Mrs. Charles Heulick, Chaplain Robert 
Good and Mrs Olive Gow. 

On April 29, a film “Human Beginnings” was shown 
and a discussion was led by Dr. Masato M. Hasegawa. 

On May 6, a panel discussion on “What is Your Child 
Like?” was led by Dr. Rosamond Porter. 

On May 13, “Sex Information Per Se” was discussed 
by Dr. James Harrison, followed by “Normal and Ab- 
normal Problems of Sexual Development’? on May 20. 

Dr. Dorothy Natsui and Judge Gerald R. Corbett dis- 
cussed a “Mature Outlook on Sex” before a Y.M.C.A. 
group of college students at the Atherton House, Uni- 
versity of Hawaii on April 22, 1959 

Dr. Joseph T. Smith spoke on “How Children Feel 
About One Parent Missing,” before the Bachelor Parents 
Group on May 20, 1959 at the Y.W.C.A 
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Among the panelists, who discussed the problems that 
ex-mental patients face, during Mental Health Week, 
were Dr. Sumner Price and Dr. Kenneth Rusch. 

Viewing the models at the Mental Health Association 
Fashion Show were Dr. Linus Pauling, Jr., director of the 
Mental Health Clinic, The Queen’s Hospital, and Dr. 
Richard B. Cravens, Oahu Psychological Services Ad- 
ministrator, Division of Mental Health. 

Dr. Richard K. C. Lee, President of the Territorial De- 
partment of Health, attended the 12th World Health 
Organization assembly in Geneva, Switzerland, as a 
member of the U. S. delegation, recently. 

Dr. Linus Peuling, Jr. will continue to conduct a course 
set up to give an understanding of the development and 
formation of personality as its applies to the child and 
the adult at the Y.W.C.A. 

Dr. Frank Tabrah recently gave an organ recital at the 
First Unitarian Church of Honolulu. He is a physician 
for the Kohala Sugar Company. He studied organ in 
New York and belongs to the American Guild of Or- 
ganists. 

Dr. Barbara Hewell, formerly Chief of Maternal and 
Child Health services in Honolulu, is now a consultant 
in maternal and child health in Asuncion, Paraguay. 

Dr. Nils P. Larsen, one of the founders of the Swe-Nor- 
Den club 25 years ago, attended the Swe-Nor-Den’s 
silver anniversary party recently held at the Hawaiian 
Village Hotel. 

Dr. Sam Brown, kamaaina Big Island physician, was 
honored as the Territorial Physician of the Year at the 
annual convention of the Hawaii Medical Association 

Dr. Robert C. H. Chung was recently named by Gov- 
ernor Quinn to the Territorial Advisory Commission for 
Hospitals and Medical Care. 

The Territorial Board of Health on May 21, 1959, ap- 
proved appointment of Dr. K. Y. Lum as psychiatrist with 
the Division of Mental Health. 


Change of Scene 


Dr. Alvin V. Majoska announced the resumption of 
practice in April, 1959. 

Dr. Alma Leon Chun and Dr. Mario P. Bautista an- 
nounced their association with the Pacific Medical As- 
sociates with offices located in The Kaiser Foundation 
Medical Center 

Dr. James W. Cherry announced the resumption of 
practice in May, 1959, at the Straub Clinic, after return- 
ing from military service. 

Dr. Ralph B. Cloward announced the resumption of 
practice in May, 1959. 

Dr. Francis T. C. Au and Dr. Cora Lee Au announced the 
opening of their office at 1507 South King Street 

Dr. Harold Chandler announced the opening of his of- 
fice in Wahiawa with temporary location at the Wahi- 
awa Medical Center. 

Dr. William H. Stevens and Stanley W. Standal, Ph.D., 
announced the removal of their offices to 1513 Young 
Street 

Dr. Clarence Trexler has returned from the Mainland 
where he attended both the Oto-Ophthalmological So- 
ciety meeting in Las Vegas and the American Association 
of Maxillofacial Surgeons in Chicago. 
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Congratulations 


Dr. Edward Lau of the Chock-Pang Clinic recently re- 
ceived his certification from the American Board of 
Surgery. 

Dr. David Masamichi Katsuyama, son of Mr. and Mrs. 
Murphy K. Katsuyama of this city, graduated from the 
College of Medical Evangelists in Los Angeles in June. 
He will intern at the Los Angeles County Hospital. 


Lecturers, Visitors and a Lost Doctor’s Bag 


Dr. Charles Sherwood Cameron, dean of Hahnemann 
Medical College in Philadelphia, was the principal 
speaker during the Hawaii Cancer Society's fund drive 
in May. He is the author of the best selling “Truth 
About Cancer.” 

Dr. Philip Thorek of Chicago was a speaker at the an- 
nual scientific congress of the American Academy of 
General Practice held at the Mabel Smyth Auditorium 
recently. Also present were Dr. Milton E. Phelps of El 
Reno, Oklahoma, immediate past president of the Acad- 
emy, and Dr. Floyd Bratt of Rochester, New York, newly 
elected 1959 chairman of the board and vice-president 
of the A.G.P. 

Dr. J. Warren White’s black leather medical bag is 
missing, according to a news item in the Honolulu Ad- 
vertiser on May 17, 1959. He sorely misses the bag but 
most of all, it contained his Shriner's fez, with the title, 
“Chief Surgeon” embroidered on it, and he'd dearly love 
to have it returned. {Both turned up safe.—Ep.} 

Dr. Joseph H. Boyes, prominent hand surgeon from 
Los Angeles, spoke before the Honolulu General Sur- 
gical Society during the early part of May. He also lec- 
tured at Tripler Army Hospital on May 21. He is 
associate clinical professor of surgery at the University 
»f Southern California Medical School. 

Dr. L. Q. Pang presented a paper recently before the 
American Laryngological Society in Hot Springs, Va. 

Dr. Harold M. Johnson and Dr. H. L. Arnold, Jr. cach 
presented a paper before the American Dermatological 
Association in Atlantic City, N. J., in June. 


A.M.A.teurs 


Registered at the annual A.M.A. meeting in Atlantic 
City were Drs. Arnold, Jr., Beck, Homer Benson, Bern- 
stein, Elmer Joh , Kai , Peter Kim, H. B. Luke, 
Richard Moore, Douglas Murray, Toru Nishigaya, James 
Wong and Varian Sloan. 


NEWS 
Urology Award 


The American Urological Association offers an annual 
award of $1,000 (first prize of $500, second prize $300 
and third prize $200) for essays on the result of some 
clinical or laboratory research in Urology. Competition 
is limited to Urologists who have been graduated not 
more than ten years, and to hospital interns and residents 
doing research work in Urology. 

The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
Association, to be held at the Palmer House, Chicago, 
Illinois, May 16-19, 1960. 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, Balti- 
more, Maryland. Essays must be in his hands before 
December 1, 1959. 
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HARRY BRYANT COOPER, M.D. 
1873-1959 

Dr. Harry Bryant Cooper was part of a con- 
tinuing family of Cooper doctors—his father, Dr. 
John Cooper, who lived in Carrollton, Missouri; 
his older brother, Dr. St. Cloud Cooper of Ft. 
Smith, Arkansas; his cousin, Dr. Charles Bryant 
Cooper of Honolulu; his son, Dr. John W. Cooper 
of Honolulu; and his grandson, John L. Cooper, 
who is just ready to enter pre-medical work. 

Three of these doctors were graduates of Wash- 
ington University Medical School, Dr. St. Cloud 
Cooper, Dr. Charles B. Cooper, and Dr. John 
W. Cooper. Dr. Henry B. Cooper attended Mis- 
souri University and the University Medical Col- 
lege in Kansas City, where he graduated in 1899. 

After practicing near his birthplace (Carrollton, 
Missouri) for five years, he was married in De- 
cember, 1903, and the next year went to Hawaii 
at the request of his cousin, Dr. Charles Bryant 
Cooper, to serve medical needs on a sugar planta- 
tion. For two years he was at Koloa, Kauai, with 
his family; then in 1907 they went to Honolulu 
Plantation where he served for 21 years, from 
1907 to 1928. During this time, he was active 
in other interests. He served the medical needs 
of the Hawaiian Dredging Company from 1911 
to 1912, while they were deepening and widen- 
ing the entrance of Pearl Harbor. During World 
War I, he served on the Draft Board as Medical 
Examiner and also helped the Red Cross Unit at 
the Honolulu Plantation by running their knitting 
machine at home. He knitted the long tops of 200 
pairs of woolen socks and the women finished 
them. 

After the war, he served as Medical Director 
of the Palama Settlement from 1919 to 1923, and 
also went to the Waianae Plantation for eight 
years. He served on the Draft Board during World 
War Il. 

Between 1928 and 1936, he supplied at several 
Plantation Hospitals while their doctors were on 
leave, at Ewa, Waialua, Kahului, Lanai, and also 
at Waimano Home. 

From 1937 to 1945, he served at the Territorial 
Hospital and at the Emergency Hospital. He was 
retired in 1945 

A minor accident in 1907 necessitated major 
surgery on his spine in 1947. After this, he was 
over eleven years in a wheel chair. He continued 
his skill in working with woolen yarns, and on 
a small loomette, he wove thousands of woolen 
squares which were made into beautiful afghans, 
scarves, baby jackets, and blankets. 

In 1955, after 50 years in Hawati, he and his 
wife moved to California to be near their daugh- 
ter. He died there in Mill Valley on January 16, 
1959. 
Surviving him are his wife, Florence Thomas 
Cooper; his two sons, Dr. John W. Cooper and 
Col. Harry Bryant Cooper, Jr.; a daughter, Eli- 
zabeth Cooper Térwilliger (her husband also an 
orthopedic surgeon); and six grandchildren. 
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County Society Reports 


Kauai 


The regular monthly meeting was held on April 7, 
1959, in the library of Wilcox Memorial Hospital at 7:30 
p.M. Visitors present were Drs. Maag and Zandee. 

Mr. William Grady, Regional Narcotic Agent for the 
Federal Government, and Mr. Abel Fraga, his Terri- 
torial counterpart, showed a movie on safeguarding 
narcotics, entitle “Someone is Always Watching.” After 
the movie there was a general discussion on ways of 
bringing our local practices in line with Federal narcotic 
laws. These changes are to go into effect by July 1, 1959. 

At 8:45 Mr. Ralph Hirota, the manager of the Credit 
Bureau of Kauai, gave a talk on credit practices. 

Dr. Wallis also read a letter from Representative 
David Trask, asking the opinion of the Society about a 
proposed bill to purchase 2 ambulances to be turned 
over to the Police Department. The group felt that these 
ambulances would not be needed. The Secretary was 
instructed to inform Mr. Trask of our opinion with 
copies to Mr. Henriques, the author of the bill, and to 
the County Board of Supervisors. 

Dr. Wallis then read a resolution from Dr. Boido to 
the HMA House of Delegates, suggestion that HMSA 
rules be altered to permit charging fees above the HMSA 
schedule to those persons who submit forms for the 
doctor's signature for additional insurance policies that 
also pay for the doctor's fees. There was extensive dis- 
cussion of this resolution, with unanimity, and the group 
finally agreed to defer further discussion until we see 
the outcome of the resolution at the HMA meeting. 

Dr. Worth read the Society a letter from Dr. Gordon 
of the DPI and Dr. Lee of the Health Department, in- 
forming us that they encourage the inclusion of a tu- 
berculin test with the pre-school physical examination, 
but would not consider requiring it, as suggested by a 
recent resolution from the Oahu TB Association and 
the Honolulu Medical Society. 

The meeting adjourned at 10:30 P.M. 


The regular monthly meeting was held on May 5, 
1959, at 7:45 P.M. in the Mahelona Hospital Auditorium. 

Dr. Worth announced that the Public Health Nurses 
were available to conduct classes for diabetic patients 
(in English, Japanese, or Filipino dialects), and that 
they are available to assist any hemiplegic patient in 
learning how to care for himself at home after discharge 
from the hospital 

Dr. Wallis read a letter from Mr. Joe Veltmann of 
the HMSA requesting our action on some changes pro- 
posed for paragraphs 8, 13, 16, and 18 of the Adminis- 
trative Operating Procedures of the HMSA Physicians’ 
Handbook. Also requested were changes in paragraph 3, 
and an added paragraph to the x-ray schedule of the 
Handbook. Dr. Kuhns moved, with Dr. Fujii seconding, 
that the KCMS approve of the suggested changes verba- 
tim as listed in Mr. Veltmann’s letter. The members 
voted to pass this motion, and instructed the secretary 
to inform Mr. Veltmann 

Dr. Wallis raised the question of whose was the 
responsibility for the costs incurred by our delegate to 
the annual HMA meeting. The discussion brought out 
that HMA covers costs at Council meetings, but that 
heretofore the annual meetings have come from the 
pocket of the delegate from Kauai. Dr. Boido moved, 
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with Dr. Cockett seconding, that it be the policy of the 
KCMS to reimburse its delegate to the HMA annual 
meeting for his transportation costs and for expenses at 
a rate of $15 per diem. 

Dr. Fujii circulated a letter he had received from the 
Honolulu office of the Combined Insurance Companies 
of America. After some discussion Dr. Boido moved, 
with Dr. Cockett seconding, that minimum fee of at 
least $3.00 be charged to the insurance company for the 
filling out of each insurance claim form. This motion 
was passed unanimously. 

The meeting was adjourned at 8:20 to see an Upjohn 
“Grand Rounds” movie on the highlights of the 1958 
AMA Convention, and an excellent panel discussion on 
the management of diabetes. 


RoBEeRT M. Wortn, M.D. 
Secretary 
Hawaii 

The Hawaii County Medical Society held its regular 
dinner meeting at the Hilo Hotel. Guests present at the 
meeting were Drs. Spencer, Miller and Silva; and Mrs. 
Miyamoto of the Territory of Hawaii, Division of 
Mental Hygiene, and Mr. Kennedy of the Honolulu 
County Medical Society. 

Dr. Spencer of the Territorial Hospital expressed 
hope for further cooperation between the Territorial 
Hospital and private physicians in the care of condi- 
tionally discharged patients. He pointed out that every 
effort will be made to send the family physician a com- 
plete hospital record and recommendations of the hos- 
pital physicians at the time of discharge of these pa- 
tients. He requested in turn, that the private physician 
fill out forms provided by the Territorial Hospital to 
the Convalescence Service Unit for followup information 
on these patients, and finally pointed out that these 
patients who are medically indigent will be furnished 
medications from the Territorial Hospital if private 
physicians will send the necessary prescriptions for same. 

Dr. Miller then announced that Dr. William Mayer 
will arrive in Hilo in April to work as a full-time 
psychiatrist for the Board of Health of the Big Island. 
He will work as a consultant and will also practice 
psychiatry privately. 

Mr. Kennedy then gave a very interesting and illlu- 
minating discussion on medical economics. He took up 
topics of delinquent bills, physician's retirement funds, 
group life insurance, and machine billings. The society 
went on record as being interested in the insurance plans 
mentioned. 

Dr. Mitchel then reported on the last HMSA meet- 
ing. Mr. Kennedy elaborated on the meeting and the 
history leading to the recent proposed changes of HMSA 
fee schedule which has been adopted. The members 
felt that much of the information presented this evening 
was unknown to the group, and that in the light of the 
added information, the Hawaii County Medical So- 
ciety would like to commend Dr. Moore and his com- 
mittee for their negotiations and work with HMSA. 

Dr. Okumoto urged the Society to write the Senators, 
Representatives, The Territorial Medical Society Legis- 
lative Committee, and Dr. Lee regarding the need for 
two government physicians in Hilo and that the salary 
of same should be increased. The proposal was moved 
and seconded and unanimously passed. 
(Continued on page 633) 
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Delegate’s Report 

“The American Medical Association believes 
that free choice of physician is the right of every 
individual and one which he should be free to 
exercise as he chooses. Each individual should be 
accorded the privilege to select and change his 
physician at will or to select his preferred system 
of medical care and the American Medical Asso- 
ciation vigorously supports the right of the in- 
dividual to choose between these alternatives.” 
(Italics added. ) 

“Those who receive medical care benefits as a 
result of collective bargaining should have the 
widest possible choice from among medical care 
plans for the provision of such care.” 

These and the 22 other recommendations of the 
Commission on Medical Care Plans were adopted 
unanimously by the House of Delegates at the 
annual meeting in Atlantic City in June. Only 
two other recommendations (B 4 and B 6) were 
slightly altered, the others were adopted as writ- 
ten, on recommendation of the Special Reference 
Committee under the chairmanship of Dr. John S. 
DeTar of Milan, Michigan, one of America’s most 
forthright and articulate general practitioners. The 
House gave him a standing ovation at the conclu- 
sion of his report on this highly controversial 
document. 

Said a Massachusetts delegate: ‘I don’t think 
the ‘free choice’ boys quite realize what hit them 
yet.”” Perhaps the New York Times headlines the 
next morning clarified it for them: AMA DROPS 
BAN ON UNIT CARE PLAN: CLOSED PANEL PROJ- 
ECTS HELD ETHICAL. Or the Wall Street Journal: 
AMA ABOUT FACE: DOCTORS’ GROUP OKAYS PRE- 
PAID CLINIC CARE: MOVE MAY SPUR GROWTH.... 
How Kalser, HIP PLANS Work. 

Free choice of physician is upheld—but with 
modifications, even though new President-elect 
Vincent Askey said (in T7me last week) that free 
choice of physician limited to a single group of 
doctors is no free choice at all. 

Social Security 

The House of Delegates again rejected Social 
Security coverage for physicians, disapproving four 
resolutions and approving one in the process, 
because: 

1. The U.S. Supreme Court has held that Social Secu- 
rity is not an insurance program, 

2. Social Security is basically a tax program and the 
taxpayer has no vested right in the benefits; 

3. Under Social Security there is no contract between 
the individual and the government; 

4. Under Social Security the tax rate and the benefit 
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structure may be changed at any time by legislative 
action (unlike an insurance contract ); 

5. Less than 4% of physicians in the U.S. today are 
retired, and the average age at retirement is 72: hence 
benefits at age 65 are not generally available to physi- 
cians; 

6. Acceptance of Social Security coverage for physi- 
cians might seriously weaken A.M.A. opposition to the 
Forand Bill, HR 4700; 

7. All but one of the state polls so far taken has been 

subject to “severe challenge,’’ and the committee doubted 
that those voting were in possession of all the informa- 
tion available to the committee. 
Approval of the reference committee’s position 
was not unanimous, but the voice vote was over- 
whelmingly in the affirmative. The reference com- 
mittee chairman was Paul Foster, Los Angeles 
dermatologist and President-elect of the California 
Medical Association. 


Osteopathy 

The osteopaths may well view the A.M.A.’s 
most recent actions with regard to them with 
mixed feelings. They follow: 

“1. All voluntary associations between doctors of 
medicine and those who practice a system of medicine 
not based on scientific principles are unethical. 

“2. Enactment of medical practice acts requiring all 
who practice as physicians and surgeons to meet the 
same qualifications, take the same examinations and 
graduate from schools approved by the same agency 
should be encouraged by the constituent associations. 

“3. [That] it shall not be considered contrary to the 
Principles of Medical Ethics for doctors of medicine to 
teach students in an osteopathic college which is in the 
process of being converted to an approved medical school 
under the supervision of the A.M.A. Council on Med- 
ical Education and Hospitals. 

“4. A liaison committee be appointed by the Board of 
Trustees of the A.M.A. to meet with representatives of 
the American Osteopathic Association, if mutually agree- 
able, to consider problems of common concern includ- 
ing inter-professional relationships on a national level.” 

Items 3 and 4 were substituted by a California 
group headed by Dr. Frank MacDonald for the 
corresponding sections of the original reference 
committee report, and after considerable debate 
on the floor of the House, were adopted unani- 
mously. 


More for Your Dues 

Annual dues to the A.M.A. will bring you from 
now on—instead of just the A.M.A. News and 
your choice of the A.M.A. Journal or a specialty 
journal—all three of these, plus Today's Health. 


National Foundation 
Attacks on the National Foundation (for Polio- 
myelitis, Birth Defects, and Rheumatoid Arthritis) 
from two states were referred to the Board of 
(Continued on page 634) 
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OUR 
NEW 


PRESIDENT 


Dr. Toru (‘‘Blue’’) Nishigaya was installed as 
President of the Hawaii Medical Association at 
the conclusion of the 103d annual meeting, held 
in Hilo last April. He is the first physician of 
Japanese descent to hold this office, which might 
be a source of some embarrassment to members 
of the Association were it not for the fact that 
this is purely fortuitous. 

Dr. Nishigaya’s father came to the Islands from 
Japan, but his mother was born in Hawaii; in 
fact, the first Japanese born here. “Blue,” who 
was born December 21, 1911, is the youngest of 
seven children, of whom five are still living. His 
nickname was given him as a baby, and stuck. 

“Blue” graduated from the University of Ha- 
waii in 1934, and received his M.D. from Tulane 
in 1938. He then interned for two years at Wichita 
Hospital in Kansas, and returned to Honolulu, 
where he entered general practice. In 1945 he 
opened his present office at 764 Kapahulu Avenue. 

“Blue” has a solid record of good medical cit- 
izenship. In 1949 he became an Alternate member 
of the Board of Governors of the Honolulu County 
Medical Society and served on the Grievance, Pro- 
gram, and Nominating Committees. The next year 
he served on the Public Service Committee of the 
Hawaii Medical Association. In 1951 he became 
a member of the Board of Governors of the County 
Society and served on its Grievance and Public 


Service Committees. In 1953 he was Chairman of 
the County's Program Committee, and the next 
year began the four-year ascent through the offices 
of Treasurer, Secretary, and President-elect, to 
President of the County Society in 1957. From 
1955 through 1957 he also served on the Board 
of Directors and Medical Committee of the HMSA, 
and represented them at the Western Regional 
Conference of Blue Shield Plans in the latter year. 
For the past two years he has been a member of 
the Board of Censors of the County Society. He 
has also been continuously active on one commit- 
tee or another of the Hawati Medical Association 
since 1950. 

“Blue's” spare time is devoted largely to trying 
to keep his golf game steadily in the seventies. He 
married Sue Shizuko Teramoto while he was still 
in medical school, and they have two children, a 
daughter Jean, now attending Miami University 
in Ohio, and a son Wayne, in high school. 
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103RD ANNUAL MEETING 
HAWAIT MEDICAL ASSOCIATION 


HILO 


April 23 through April 26 


The annual meeting for the one hundred and third 
year of corporate existence of the Hawaii Medical Asso- 
ciation was held in Hilo. The following program was 


presented: 


SCIENTIFIC PROGRAM 


PANEL DISCUSSIONS 
Coping with the Teenager 
Moderator: Dr. J. Roswell Gallagher 


Panelists: Drs. Halbert L. Dunn, Donald C. Marshall, 


William Mayer, Kenneth H. Rusch 
Hernia Hydro¢ ele and Undescended Testi Le 
Moderator: Dr. Tague C. Chisolm 


Panelists: Drs. Charles S. Judd, Jr., Edward K. Lau, 


James A. Mitchel, Shizuto Mizuire 
CLINICS 
Arthritis Clinic conducted by Dr. Philip S. Hench 


PAPERS 

Presidential Address 
William N. Bergin, M.D 

Rehabilitation of the Hemiplegic 
Dr. R. Frederick Shephard 

Cerebral Hematoma 
Dr. John J. Lowrey 

Portal Hypertension, Experiences in the Management of 

Hemorrhage from Esophageal Virices 

Dr. Gilbert C. Freeman 

Improving Medical Certifications of Death 
Dr. Halbert L. Dunn 

Gout 
Dr. Philip S. Hench 


Pitfalls in Surgery of the Hand 
Dr. Leabert R. Fernandez 
Study of Lipoproteins in the Nisei 
Dr. Kyuro Okazaki 
Report on Coronary Atherosclerosis in our Different 
Ethnic Groups from a Successive Series of 2,000 
Autopsies 
Dr. Nils P. Larsen and Dr. Walter M. Bortz 


SOCIAL PROGRAM 


Cocktails and Buffet Supper, Hilo Yacht Club, Hawaii 
County Medical Society Hosts 

Cocktails and Annual Banquet, Saturday evening, Vol- 
cano House 

Breakfast, Sunday morning, Hilo Country Club (cour- 
tesy of Pfizer Laboratories ) 

Golf Tournament, Sunday morning, Hilo Country Club 

Picnic for doctors and their wives, Sunday noon. Hilo 
Country Club 


MEETINGS 


House of Delegates, Thursday and Friday afternoons, 

American Legion Hall 
Woman's Auxiliary, Luncheon, honoring Mrs. William 
R. Underwood, National President, Naniloa Hotel 


HAWAII MEDICAL ASSOCIATION OFFICERS 1958-59 


William N. Bergin, President 
Samuel L. Yee, Past President 
Toru Nishigaya, President-Elect 


Raymond C. Yap, Secretary 


Edward F. Cushnie, Treasures 

Walter S. L. Loo, Vice-President from Hawan 
Thomas H. Richert, Vice-President from Honolulu 
Samuel R. Wallis, Vice-President from Kauai 


Lester T. Kashiwa, V’ 
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1ce-President from Mani 


Ada 
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REFERENCE COMMITTEES 


No. 1—Insurance and Medical Service 


Ivar J. Larsen 

M. L. Chang 

Chew Mung Lum 
Walter B. Quisenberry 


No. 2—Public Health 
T. D. Woo 
M. E. Stevens 
James Lambert, Jr 
James Fleming 


No. 3—Parliamentary Affairs 
Kenneth H. Rusch 
Paul Tamura 
Rodney West 
Randal Nishijima 


No. 4—Miscellaneous Business 
Webster Boyden 
Charles Judd, Jr. 
P. Wipperman 
Merton Mack 


Arrangements 
Henry B. Yuen 
Robert M. Miyamoto 
Raymond C. Yap 
Ed B. Helms 
Ruth Eiko Oda 
Pete Okumoto 
Theo. T. Oto 
Edward Y. F. Wong 


American Medical 


Education Foundation 
Min Hin Li, Representative 


Bylaws and 

Parliamentary 
Richard E. Ando 
Herbert Y. H. Chinn 
Satoru Nishiima 
Clarence Y. Sugihara 


Rodney T. West 


Cancer 
Grover H. Batten 
Albert H. Ishii 
Harold M. Johnson 
Li 


Gail G. I 

George H. Nip 
Walter B. Quisenberry 
Irvin L. Tilden 
Tokuso Taniguchi 


Samuel R. Wallis 


Chronic IIness 
L. Clagett Beck 
David I. Katsuki 
George H. Mills 
Walter B ursenberry 
Kenneth H. Rusch 
Norman R. Sloan 
Robert S. Spencer 
Hastings H. Walker 


Board of Management 
Mabel L. Smyth Bldg. 


P. H. Liljestrand 
Harry L. Arnold, Jr 
Masato Hasegawa, Alternate 


Bureau of Crippled 
Children 


Leabert R. Fernandez 
Thomas S. Bennett 
Morton E. Berk 
Duke Cho Choy 
George M. Ewing 
William H. Gulledge 
Howard H. Honda 
B. Allen Richardson 
Robert Look, D.D.S 
Nicholas Steuermann 
David Woo 

S. R. Wallis 

M. A. Brennecke 
William B. Patterson 


STANDING COMMITTEES 


Shoyei Yamauchi 

Rudolph P. Wippermann 
Peter Kim 
Edmund A 


Diabetes 
Louis G. Stuhler 
Donald W. Brown 
George H. Mills 
Norman R. Sloan 
Coolidge S. Wakai 
L. M. Beers, D.P 
Max Levine, Ph.D 
Harriet Kuramoto, R.N 
Walter S. L. Loo 
Peter Kim 
Lester T 


Tompkins 


Kashiwa 


Emergency Medical 
Service 


Isaac Kawasaki 


Gebauer 

Gotshalk 
Raymond H. Hiroshige 
Leon E. Mermod 
John H. Peyton, 

(Red Cross Liaison 
Richard M. Yamauchi 
Kenneth K. Fujii 
Edward B. Underwood 


ippointee) 


Examining Board for 
Hansen’s Disease 


Claude V. Caver, 
Representative 


Federal Medical Services 


O. D. Pinkerton 
Grover H. Batten 
John M. Felix 
William Ito 


Ivar J. Larsen 
Allan H. Leong 
C. McCorriston 
R. P. Wipperman 
Burt O. Wade 

J. Alfred Burden 


Hawaiian Academy 


of Science 
Harold W. Civin, 
Representative 


Health Education 
Katherine J. Edgar 
Grover H. Batten 
Herbert Y. H. Chinn 
Andrew C. Ivy, Jr. 
Merton H. Mack 
Richard D. Moore 
Randal A. Nishijima 


Heart 
Kikuo Kuramoto 
Scott C. Brainard 
Bernard W. D. Fong 
Alfred S. Hartwell 
Norman R. Sloan 
Marquis E. Stevens 
Lester P. K. Yee 
Mun L. Chang 


Legislative 

Leabert R. Fernandez 
Ralph M. Beddow 
Thomas P. Frissell 
Richard K. C. Lee 
B. Allen Richardson 
Raymond Yap 

A. Mitchel 
Marvin A. Brennecke 
John F. Sanders 
Thomas H. Richert 
Lester T. Kashiwa 


ADVISORY COMMITTEES 


Mamoru Tofukuj! 
Edwin D. Willett 
William R. Totherow 


Bureau of Tuberculosis 

Fred I. Gilbert, Jr. 

L. Clagett Beck 

George W. Henry 

Homer M. Izumi 

John T. Kometani 

Robert H. Marks 

Hastings H. Walker 


Woman’s Auxiliary to the 
Hawaii Medical Association 
Robert G. Johnston 
William S. Ito 
Frank C. Spencer 
Bureau of Maternal 
and Child Health 


C. A. Wyate 


Chairmen's names appear in bold type 
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Richard E. Ando 
Herbert E. Bowles 
Fugate Carty 
Donald F. B. Char 
Lin T. Chun 

John M. Felix 
George Goto 

John T. Kometani 
Edward T. Matsuoka 
William F. Moore 
Allan C. Oglesby 
John I. F. Reppun 
Grant N. Stemmermann 
James T. S. Wong 

Jack S. Woodruff 

Lt. Col. John P. Fairchild 
Col. Ed. A. Zimmermann 
Nicholas Steuermann 

T. David Woo 

S. R. Wallis 

M. A. Brennecke 

W. B. Patterson 
Mamoru Tofukuji 
Edwin D. Willett 
William R. Totherow 


Walter S. L. Loo 
Samuel R. Wallis 


Mental Health 


Kenneth Rusch 
Clifford T. Druecker 
Elmer C. Johnson 
Pershing Y. S. Lo 
Niall M. Scully 
Harold M. Sexton 
Robert S. Spencer 
Yan T. Wong 


Polio 
William H. Gulledge 
Thomas S. Bennett 
Donald F. B. Char 
J. I. Frederick Reppun 
Pete T. Okumoto 


Radium 
George W. Henry 
Samuel D. Allison 
Philip S. Arthur 
Hon Chong Chang 
C. C. McCorriston 
Richard D. Moore 
Jun-Ch'an Wang 
Peter J. Washko 
Tetsu: Watanabe 
P. M. Cockett 
Raymond M. Otsuka 


Scientific Program 
Grant Stemmermann 
Donald F. B. Char 
Clifford T. Druecker 
Fred I. Gilbert, Jr. 
Shigeru R. Horio 
Kenneth H. Rusch 
Yataka Yoshida 
Ed B. Helms 
Vernon G. Boido 
William B. Patterson 


Bureau of Workmen’s 


Compensation 
John W. Devereux 
Samuel D. Allison 
Philip S. Arthur 
Robert F. Bailey 
Ralph M. Beddow 
Thomas S. Bennett 
Scott C. Brainard 
Donald Depp 
Yasuyuki Fukushima 
Ivar R. Larsen 
Robert D. Millard 
George H. Nip 
B. Allen Richardson 

A Roy T. Tanoue 
Wayne W. Wong 


Bureau of Venereal Disease 
Samuel D. Allison 
Herbert Y. H. Chinn 
Edward T. Emura 
Charlotte M. Florine 
K. S. Fong 
Linus C. Pauling, Jr. 
Norman R. Sloan 
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Hawaii Medical 
Practice Act Review 


B. A. Richardson 
Samuel D. Allison 
Leo Bernstein 
Thomas F. Fujiwara 
Richard K. C. Lee 
Irvin L. Tilden 


Hawaii Medical Journal 
Harry L. Arnold, Jr., Editor 


Secretary’s Report 


Raymond C. Yap 


AD HOC COMMITTEES 


Raymond C. Yap 

Howard E. Crawford 
William W. Goodhue 
Frank A. St. Sure, Jr. 


Nominating 
John W. Devereux 
Harry L. Arnold, Jr. 
Edwin K. Chung-Hoon 
Nils P. Larsen 


SPECIAL REPORTS 


Toru Nishigaya 
Raymond C. Yap 


Physicians’ Aid Study 
Verne C. Waite 

Herbert Y. H. Chinn 
Rogers Lee Hill 

C. C. McCorriston 
Andrew L. Morgan 
Theodore T. Tomita 


Treasurer's Report 


Edward F. Cushnie 


Woman's Auxiliary to the 


Hawaii Medical Association 
Mrs. A. Vasconcellos, Pre nt 


The first session of the House of Delegates of the 
Hawaii Medical Association was called to order by the 
President, Dr. William N. Bergin, at 2:00 P.M., at the 
American Legion Hall, Hilo, April 23, 1959. 

The roll was called and the following were present: 
Drs. William N. Bergin, Toru Nishigaya, Edward F. 
Cushnie, Walter S. L. Loo, Thomas H. Richert, Samuel 
R. Wallis, Lester T. Kashiwa, T. D. Woo, Charles J. 
Judd, Jr., James Lambert, Jr., Ivar J. Larsen, Chew 
Mung Lum, Merton M. Mack, R. D. Millard, Randal 
Nishijima, Kenneth Rusch, M. E. Stevens, Rodney T. 
West, Webster Boyden, James F. Fleming. Dr. Loo ap- 
pointed alternate M. L. Chang to replace Walter Griggs. 
Dr. Thomas Richert appointed alternate Walter S. Strode 
to act as a regular delegate. The bylaws with reference 
to the seating of the delegates were waived and Dr. 
Richert asked that the following substitutes from Hono- 
lulu be seated: Quisenberry, De Hay, Beck, and Lowrey. 

The President asked Dr. Walter Quisenberry to re- 
place Dr. Joseph E. Andrews on the Insurance and 
Medical Service Reference Committee and Dr. R. P. Wip- 
perman to replace Dr. Haraguchi on the Miscellaneous 
Business Reference Committee. 

The minutes were approved as published. 

Dr. Harry L. Arnold, Jr. was asked to address the 
House of Delegates on the subject of reference com- 
mittee protocol. 

Dr. Bergin stated the House stood adjourned until 
2:00 p.M. Friday, April 24, 1959. 


The second session of the House of Delegates was 
called to order at 2:15 P.M. on Friday, April 24, 1959. 
Dr. Robert Faus was seated to replace Dr. Merton Mack. 

Dr. T. D. Woo was asked to make the first reference 
committee report. 


REFERENCE COMMITTEE ON PUBLIC HEALTH 


Mr. President and Members of the 
House of Delegates: 


Your reference committee on Public Health gave care- 
ful consideration to the matters referred to it and makes 
the following report: 
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PROCEEDINGS OF THE HOUSE OF DELEGATES 


of the Hawaii Medical Association 
103rd Annual Meeting 


CHRONIC ILLNESS COMMITTEE 


This committee has met three times in the past year. 

One purpose of our Committee is public relations with the medical 
profession to promote awareness of chronic illness rehabilitation and 
how much can be done. In this respect we are (1) putting on an 
exhibit at the annual meeting and (2) attempting to catalogue avail- 
able equipment that might be needed in order that it can be called 
on for use in the management of chronic illness and for aged 
patients. 

We have sponsored the Governor's Commission on Aging. 

In other respects we have considered the nursing problems in rela- 
tion to chronic illness as undertaken by the Board of Health on the 
neighbor islands and which has now been started on Oahu. We have 
considered various legislative measures in relation to chronic illness 
such as the Forand bill. We have considered the AMA recommenda- 
tions on the subject of pre-paid medical coverage for the over-65 
group but have no specific recommendations on this at the present 
time. We are reviewing Dr. Gotshalk’s report which will be con- 
sidered further before recommendations are made on hospital facil- 
ities for the chronically ill and the aged. 

In view of its activities and in line with the aims of the AMA, 
the Committee recommends that its name be changed to ‘Chronic 
Illness and Aging.’ 


L. Ciacetr Beck, M.D. 
Report of the Chronic Illness Committee: 

The name to be changed to Chronic Illness and Aging, 
instead of Chronic Illness Committee, as recommended 
in the report. 

ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


HEALTH EDUCATION COMMITTEE 
Following is a list of TV programs and participants for 1958-1959 
TV Program since March 13, 1958 


DATE TITLE PARTICIPANTS 


Apr. 30,1958 Are you expecting Drs. George Goto, C. A. Wyatt, 
a baby? Kenneth Ho, and Mario Bautista. 
June 26, 1958 Heart Surgery Drs. Scott Brainard, Ray Chang, 


Louise Childs, and Bernard Yim. 


Aug. 26, 1958 Raising Children Drs. Thomas H. Richert, Masato 
Hasegawa, Donald Char, and 
Frances Cottington. 


Sept. 30, 1958 Radiation and Drs. Jun-Ch’'uan Wang, Richard 
You 1D. Moore, and Laurence H. Snyder, 

D.Sc., Sadamoto Iwashita, M.S. 
Nov. 4, 1958 


The Medicine A film presentation. 


Man 
Feb. 24, 1959 Anemia Drs. Wm. L. Dang, Robert T. S. 
(Tired Blood) Jim, Joseph T. Nishimoto, and 


Allan C, Oglesby. 
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J. Eooar, M.D 
Report of the Health Education Committee 

The reference committee feels that the Health Educa- 
tion Committee has done a very good job in putting on 
the television programs and in deference to Doctor 
Edgar's tive years’ good service and her request that a 
new committee chairman be appointed, we recommend 
she nominate her own successor, as chairman of this 
committee 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 

Dr. Nishigaya asked if that were not the preroga- 
tive of the incoming president. Dr. West said it 
should be amended to read that she be consulted in 
the matter. Dr. Fleming said that it was written as 
it should be. Dr. Woo said the present chairman 
knew the people. The reference committee report 
was amended to delete “her request that a new com- 
mittee chairman be appointed, we recommend she 
nominate her own successor, as chairman of this 
committee.” Dr. Edgar was commended on the fine 
job she had done, and this portion of the report 
was adopted. 


HEART COMMITTEE 
Durin the years 1058 


ttec 


patient who has 
r whe Ows ¢ 
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This recommendatio was recently ) ved by Honolulu 
County Medical Society's Board Committee 
feels that this recommendation shoul »proved by Hawa 
Medical Association. If it ts approved ’ | 
be sent to every member of the Hawa 

Recommendation Statement of gu 
teriosclerosis. (Copy attached) This was 
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the physicians of Hawai The Com 
proval of the Hawai Medical Association 

Kikuo KuramMoto, M.D 
Report of the Heart Committee: 

The reference committee feels that this committee has 
gone into the problem of rheumatic fever and arterio- 
sclerosis quite adequately and we move to accept the 
report of this committee Also we approved the distribu- 
tion of the supporting pamphlet through the Board of 


Health to the profession in this connection. 


wishes to have the 


616 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


POLIO COMMITTEE 

There have been no meetings of the Polio Committee this yea 

Consequently, there is no report to be submitted 
Wittiam H. M.D 
Report of the Polio Committee: 

The reference committee feels that the Polio Commit- 
tee should take a more active role and present some 
stand on the question of the fourth polio shots, and also 
to emphasize immunization for those who have never 
had the original salk vaccine injections. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


RADIUM COMMITTEE 
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W. Henry, M.D 


ld t tomatic 


Report of the Radium Committee: 

The reterence committee feels that the report is a step 
in the right direction. The problem of routine handling 
and storage of radium be referred to the whole profes- 
sion for further consideration. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO THE 
BUREAU OF CRIPPLED CHILDREN 


Advisory Committee to the Bureau of Crippled Children met 
once during 1958-1959. The following are the minutes of this 
meeting which was held on January 9, 1959, 
CONGENITAL HEART PROGRAM 
Yr. Connor stated that there had been no response from last year’s 
Advisory Committee members regarding the rough draft on the Pro 
posed Congenital Heart Program. The reason for discussing the 
congenital heart program this year was to get the Committee's think 
ing as to the possibility of setting up the team here as it is under 
stood that Hawau will be ready to do open-heart surgery within six 
to twelve months. In setting up this team, should BCC get two well 
known consultants trom the Mainland, a surgeon and an internist or 
pediatrician to advise BCC? The original plan followed the proposed 
standards set forth by the American Heart Association for caring 
tor patients with congenital cardiac defects with the exception of 
rotating one of the team members after the program is in operation 
for two years. Dr. Berk commented that one team is functioning 
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independently with the set-up at Queen’s and would be ready soon. 
He pointed out that one of the difficulties is that there is no agree 
ment among the physicians in the community as to which hospital 
should be the Center and who the team members should be. It was 
further pointed out that another team, with its own equipment, is 
being developed at the St. Francis Hospital. Dr. Ewing, after much 
discussion, expressed the Committee's feeling that we should support 
one team at one hospital for the over-all goal of establishing an 
open-heart surgery center here. All efforts of this Committee should 
be devoted to holding this to one team. Dr. Fernandez asked if the 
Hawaii Heart Association had set up their own team? Dr. Berk said 
the Heart Association has no reason to set up such a team but the 
Chairman of the Medical Advisory Committee has attempted to 
function in an advisory capacity and has tried to bring the people 
interested in heart surgery together to try to form a team of their own. 
Dr. Berk moved that the Bureau of Crippled Children pursue the plan 
of setting up a team in the Center and also that they request con- 
sultation from the Children’s Bureau. This was seconded by Dr. 
Gulledge and the motion was passed. 

r. Connor stated that in the past a Cardiac Advisory Committee 
which was composed of the Presidents of the Pediatric. Surgical, and 
Internal Medicine societies, at the Suggestion of the Bureau of Crippled 
Children Advisory Committee several years ago, was appointed as a 
safeguard in choosing the kinds of cases that were sent to the Main 
land. Since BCC uses the Cardiac Conference group at Children’s 
Hospital to evaluate cases before arranging tor referral to a main- 
land center, Dr. Connor wondered whether this group would be 
better able to advise the Bureau of Crippled Children in this matter 
of treatment of cardiac cases. Dr. Berk moved that the Cardiac Con- 
ference group at Children’s Hospital, consisting of various specialties, 
be appointed as the Advisory Committee to the Bureau of Crippled 


Children for cardiac cases. This was seconded by Dr. Bennett and 
Passed 


Dr. Connor stated that the Governor had approved the Bureau 
ot Crippled Children’s budget request of $77,890 for the Congenital 
Heart Program. She also indicated that the social worker position 
had been deleted. Dr. Berk moved that the Advisors Committee 
members contact legislators and perhaps organizations such as the 
Medical Society and the Hawaii Heart Association to support. the 
congenital heart program. It was seconded by Dr. Patterson and 
passed 
CEREBRAL PALSY 

Dr. Connor indicated that the Governor has approved one new 
occupational* therapy position and has deleted 115 physical therapy 
positions. She added that a small increase for operational expenses 
was asked for, and the Governor assured her he had approved this 
The request for the new positions is to meet the need in the rural 
areas of Oahu and Kauai. She also indicated that there is an increas 
ing number of cerebral palsy cases in the Territory and with new 
methods of treatment—Rope and Bobath—there is a need for more 
personnel 
MEDICAL REPORTS 

Dr. Connor asked that in order that we may conserve clerical time, 
would it be satisfactory to send only summaries and recommendations 
instead of a complete report to the referring physician or agency. The 
rough draft of the clinic notes will be kept in the central office of the 
Bureau of Crippled Children and will be available to the physicians. 
Dr. Patterson moved that we send only the diagnosis and recommen 
dations unless otherwise specified by the referring physician. This was 
seconded by Dr. Steuermann and passed. 

DENTAL FEE SCHEDULE 

r. Connor stated that the Dental Society had submitted a revised 

schedule in September, 1958, raising the cost approximately 50 per 
on was raised as to which diagnostic groups were 
dental care. Dr. Connor replied that it was confined 

id palate, pre-surgical congenital hearts, and rheumatic 

said that he felt that the fee schedule was too high 
or the new practitioners, but would be comparable to what 
charged by the established practitioners. He pointed out 

tee schedule was revised twice within the year. This schedule 

was comparable or higher than many of the mainland schedules 
Steuermann asked whether the Bureau of Crippled Children 
employ its own dentist. Dr. Connor replied that. we 
part-time basis, using facilities like Strong Carter Clinic 
OPD to run a dental clinic for the urban area of Honolulu 
This would mean the « r areas would not be covered 
stated that the fee sche e for medical and dental work for 
cases was not the same as for private patients and that the work is 
usually steered to men who have just established practice and who 
are willing to give service at a lower fee. Through the Dental 
Society, the Bureau of Crippled Children could make its needs known 
and those interested in accepting a lower fee schedule could. sut mit 
i reply indicating their interest. Dr. Look indicated that St. Francis 
does have a dental clinic and perhaps such a resource could be ex 
plored. Dr. Connor pointed out that Dr. Berk’s proposal would fit 
in better with the philosophy of the Bureau. which is giving the 
tamily tree choice of dentists 
PRE-OPERATIVE EXAMINATION FEE 

Dr. Connor stated that when the $10 fee was established in 1956, 
approximately 20 per cent of the physicians did not provide hemo- 
globin and urinalysis. This percentage has decreased to 12 per cent 
in 1957 and to 7 per cent in 1958. She thought that no action was 
necessary as the results were good. 


{ 


LraBrrt R. FerNaNprz, M.D. 


Report of the Advisory Committee to the Bureau of 
Crippled Children: 


* Dr. Connor has advised, ''We were misinformed about the Gov 
ernor's Budget in cerebral palsy. The Governor has approved one 
physical therapy position and has deleted one occupational therapy 
position and one-half physical therapy position; however. I did not 
know this at the time of the meeting.’ 
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The reference committee feels that this is a lengthy 
and very complete report, and we are in accordance with 
the recommendations that the Children’s Bureau be con- 
sulted in the possibility of a Center within the Territory 
so that we recommend that they go ahead to invite 
the children’s bureau experts to come and appraise the 
whole set-up and that we accept the rest of the report 
as written. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


BUREAU OF MATERNAL AND CHILD HEALTH 


ADVISORY COMMITTEE 
ADMINISTRATION 
1. During the past year the committee's members'ip has increased 
from 12 to 17 on Oahu. Each neighbor island has one mem 
ber (and an alternate) 
Attendance at meetings has markedly improved 
The committee wishes to recognize the contribution of Dr 
Donald Char, under whose leadership a steering committee was 
organized to augment the study of selected infant deaths as a 
permanent part of the mortality study work of the committee 
Cases selected are infant deaths under 28 days of age, and over 
28 weeks gestation, due to pneumonias and other infections, 
accidents, birth trauma, and special diagnosis having both 
obstetrical and pediatric implications of educational value to 
the whole committee. In these areas are the best opportunity for 
prevention and increased fetal salvage 
VITIES OF THE YEAR 
Fifteen meetings have been held of the whole, or a representa 
tive group of the committee 
Nine maternal deaths and eight infant deaths were studied in 
detail 
Letters were sent to the attending physicians of all deaths 
studied giving committee findings and educational data gleaned 
from the discussion 
A letter stating the Committee's recommendations for handling 
cases of obstetrical hemorrhage was sent to the medical exec 
utive committee of all hospitals handling maternity cases 
Augmenting the study of infant deaths is a plan proposed by 
Dr. Grant Stemmermann, committee member, for a heart and 
lung registry of material obtained at necropsy of infant deaths 
This plan will be presented to the House of Delegates. The 
Committee hopes for state-wide participation in’ this project 
which will greatly implement its work, as well as aid physi 
cians in their diagnostic efforts 
Maternal and infant death study forms and the review sheets 
tor both have been revised 
The committee reviewed the proposed Board of Health revisions 
practice of midwitery in Hawau 
committee sponsored a meeting on resuscitation ot 
newborn, at which over 200 professional people heard Dr. R 
Hingson, Anesthesiologist, Western Reserve University 
Seven Oahu members of the committee met with the Kauai 
Medical Society on March 3, 1959, to present a program on 
toxemia of pregnancy, and pneumonia of the newborn 


MATERNAL DEATHS FOR 1958 

Nine cases were studied; tive on Oahu and four on neighbor is 
lands. On the basis of data received, the Committee considered three 
ot these preventable, two non-preventable, two probably preventable 
and two undeterminable. Four were considered directly obstetrical 
three nonobstetrical, but probably influenced by the pregnancy, and 
two were considered nonrelated to the pregnancy 

Toxemia and cardiac conditions or a combination of both caused 
four deaths 


monocytic leukemia, air embolism, and uremia caused one death each 


C. A. Warr, Jr... M.D 


hemorrhage acute pancreatitis with cardiac arrest 


Report of the Advisory Committee to the Bureau of 
Maternal and Child Health: 

The reference committee feels that the activities of 
the year have been varied and worthwhile and that in- 
asmuch as the heart and lung review of neonatal deaths 
will come up before the House of Delegates as a resolu- 
tion, we recommend that it favorably considered 


ACTION: 


The Chairman moved adoption of this portion of 
this report. It was adopted. 


BUREAU OF TUBERCULOSIS ADVISORY COMMITTEE 


The Advisory Committee Tuberculosis met December 2, 1958 
and made the following resolutions and recommendations 

(1) Resolred that a yearly negative tuberculin test performed in 
accordance with acceptable standards, as determined by the Terri 
torial Board of Health, may _ be stituted for a satistactory chest 
x-ray required for teachers and nd handlers; but that it is further 
recommended a chest x-ray film be utilized in all people over the age 
of forty, regardless of the result of the tuberculin test 
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(2) Resolved that the committee appointed by the President of the 
Hawaii Medical Association be willing to serve as final arbiter in 
cases of foodhandlers or teachers where there is a question regarding 
the presence of active tuberculosis; that the recommendations of the 
committee acting as arbiter be transmitted to the Board of Health. 

(3) Resolved that the Advisory Committee to the Bureau of Tu- 
berculosis of the Hawaii Medical Association, in cooperation with 
the Board of Health and the Tuberculosis & Health Association 
of the Territory of Hawaii, hereby recommends to the Department 
of Public Instruction that the tuberculin test be performed and the 
results be recorded in the proper place on Form 14 on all children 
entering the public and private schools in the Territory of Hawaii 
for the first time 

(4) Resolved that the Advisory Committee of the Bureau of Tu- 
berculosis of the Hawaii Medical Association, in cooperation with the 
Board of Health and the Tuberculosis & Health Association of the 
Territory of Hawaii, further recommends that the Territory-wide 
tuberculin test be repeated annually on these children 

These resolutions have been communicated to all neighbor islands 
presidents; the President of the Board of Health; Mr. Coulter, Acting 
Superintendent, Department of Public Instruction; and the Tuber- 
culosis and Health Association 

These resolutions are respectfully submitted for approval by the 
House of Delegates 

Frep I. Gitpert, Jr., M.D 


Report of the 


Tuberc ulosis: 


Advisory Committee to the Bureau of 


The reference committee feels that the various counties 
already have their programs in existence but it is de- 
sirable to have an over-all program of tuberculin testing 
so we recommend this diagnostic procedure on a volun- 
tary basis, and if the attending physician so desires. 


Resolution 4 of this Report: 

That it be amended to read that the Territory- 
wide tuberculin test be repeated periodically, preferably 
annually, on school children 

The reference committee feels that such a program is 
desirable, but with the present setup, as it is, it does not 
appear practical or feasible. Maybe in the future, facil- 
ities could be set up for such a procedure 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 

A brief discussion followed in which Dr. Bernstein 
said it was the intent of the committee to recom- 
mend that the tuberculin test be repeated annually 
on children right through high school. No amend- 
ment to the reference committee's report was of- 
fered and it was adopted as submitted. 


ADVISORY COMMITTEE TO THE 
BUREAU OF VENEREAL DISEASE 


The VD Advisory Committee met once during the year 

There is evidence that gonorrhea is on the increase in Hawaii and 
that early syphilis has reappeared in the territory. These changes in 
the VD picture do not at this time represent a serious problem but 
do point to the need for continued education of both physicians and 
laymen concerning VD 

In order that the young physicians have an opportunity to know 
more about syphilis, it was the sense of this Committee that hos 
pitals should evaluate positive serologic tests found among their 
patients rather than immediately turning these cases over to the 
Department of Health for evaluation 

It was believed by the Committee that the prophylactic treatment 
of known contacts of gonorrhea would facilitate the control of VD 


The Committee approved in principle a prophylactic dose of ' 
million units of a long-acting penicillin preparation following the 
taking of appropriate bacteriological and serological specimens 


It was the feeling of the Committee that the pre-marital examina 
tion for syphilis should be maintained and that this examination 
should be used not only for the diagnosis of communicable syphilis 
but as a means of developing rapport between physicians and the 
pre-marital applicant 

he Committee discussed morbidity reporting, certain epidemiologic 
forms, and the use of an identification card for known sero-resistant 
cases 

SAMUEL D. ALLISON, M.D 


Report of the Advisory Committee to the Bureau of 
J nevre al Disease: 

The reference committee feels that the recommenda- 
tions are pertinent and the report be accepted as written 
ACTION: 


The Chairman moved adoption of this portion of 
‘the report. It was adopted. 
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EXAMINING BOARD FOR HANSEN’S DISEASE 


I am the representative for the Hawaii Medical Association for 
1958-1959, During the year 1958 the Board was convened on six 
occasions at the request of either the Department of Health or the 
patient involved and a total of six patients were examined. 

This board continues to play a valuable part in the diagnosis and 
control of this disease and is also instrumental in the emotional 
adaptation of patients to their conditions and to the treatment rendered. 
In the exercise of its functions when convened the Board meets with 
the utmost cooperation from the Department of Health and from 
St. Francis Hospital in the matter of the organization and con- 
venience to the examining physicians. 

C. V. Caver, M.D. 
Report of the Examining Board for Hansen's Disease: 

The reference committee has a high regard for this 

board and its functions, and recommends that no change 


be made in the program. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


MEMORANDUM TO THE HOUSE OF DELEGATES 
Re: INFANT MORTALITY REGISTRY 


Dr. Bergin received the following letter from Dr. C. A. Wyatt, 
Chairman of the Advisory Committee to the Bureau of Maternal 
and Child Health, which was dated March 9, 1959. It is trans- 
mitted to you tor consideration 


There had been a steady decline in the infant mortality rate in 
both the continental U. S. and Hawai until 1955. Since then there 
has been a gradual increase on the Mainland and a corresponding 
rise in the T. H. rate. These facts should alert us to the need for 

4) ascertain the possible causes of this reversal in the infant 
rates 
Unfortunately very few reported causes of death of infants are 
upon post mortem pathology findings which are so essential 
tor definitive diagnosis 

It is suggested that a neonatal mortality registry’’ be established 
with a view to ascertaining the true causes of these deaths as a 
foundation on which to base a preventive program. To attain this 
objective, it would be necessary to insure a high proportion of 
neonatal deaths going to autopsy. The cooperation of physicians is 
ot paramount importance, particularly in areas where pathology 
services are not available. (Perhaps hospitals which have pathologists 
who do post mortem examinations on infants, could make available 
records or specimens to promote completeness of the register.) 

The Bureau of Maternal and Child Health is very much interested 
in the establishment of such a service and will provide supervisory 
functions if assurance were to be given that the necessary autopsy 
material could be made available. There will be no charges to physi- 
cians or patients for this service, but it would be indispensable for 
successtul prosecution of this project, that physicians obtain necessary 
specimens tor study and submit them to the Bureau 

SUGGESTED PROGRAM 

1. That a registry of neonatal deaths be established in the Bureau 
of Maternal and Child Health of the Department of Health. 

2. That the expense for shipping specimens be borne by the Bureau 
of Maternal and Child Health. 

3. That there be no charge to the patient or physician for the pa- 
thology services involved. 

4. That a complete report of findings be sent to the physician on 
specimens they submit 

5. That directions for obtaining necessary sepcimens and shipping 
instructions be supplied to all interested physicians. A simple method 
of obtaining specimens has been suggested which comprises removal 
of the heart and lungs in a block, which is then placed in 10 per 
cent formalin. The entire procedure, including preparation of the 
body for the mortician, would not require more than 15 minutes 

6. That a Sub-Committee of the Advisory Committee (of the Ha- 
wait Medical Association) to the Bureau of Maternal and Child 
Health, develop details of the plan in cooperation with the Bureau. 

Approval of the plan, by the House of Delegates of the Hawaii 
Medical Association is respectfully requested. 


Memorandum Regarding Infant Mortality Registry: 

The reference committee reviewed the memorandum 
to the House of Delegates on Infant Mortality Registry 
and recommends that this be brought out to the House 
of Delegates for further discussion. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 

Dr. Nishigaya wondered why there was a sudden 
increase in infant mortality rate here and on the 
Mainland and to what extent spontaneous abortion 
had affected the rate. D & C’s formerly were not re- 
ported to the Board of Health. He agreed with the 
substance of the report but asked if the increase were 
not overrated and perhaps something should be 
done about checking the reporting methods. Dr. 
Bernstein thought that the cause might be that many 
more babies live now than used to. Dr. Quisenberry 
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said he had met with the committee several times 
and thought that Dr. Nishigaya’s point was well 
taken. The intent of this registry is to see if what 
he said is necessarily true. It might show that there 
has not been a real increase as it appears on the 
surface. 

Dr. Tamura said he spoke as a pathologist. First, 
you have to define what is neonatal mortality. The 
Territorial law states that a 3 mm fetus is reportable 
as a death and that is not a practical thing. We take 
500 grams as the minimum and a 500 gram living 
fetus is rare. He thought a fifteen-minute examina- 
tion was very incomplete; that if you did something, 
it would have to be done completely. Dr. Quisen- 
berry said the complete examination would be done 
by the pathologist who examines hearts and lungs 
that are sent in. The fifteen minutes are allowed 
only to get the specimens. Dr. Tamura said that 
to determine the cause of death is not simple. Dr. 
Quisenberry said the time estimate was made by Dr. 
Stemmermann, who will be doing his own pathol- 
ogy work. 

Dr. Bernstein said that this began with Dr. Stem- 
mermann’s interest; that he would like to examine 
these particular specimens without fee if we could 
get them to him. 

Dr. Lambert asked that the Delegates turn back 
to page 41 which states that cases selected are to be 
infant deaths under 28 days of age, and over 28 
weeks gestation, due to pneumonias and other infec- 
tions, accidents, birth trauma, and special diagnosis 
having both obstetrical and pediatric implications 
of educational value. ... He felt that all babies that 
died in Honolulu got complete autopsies but per- 
haps it would serve a useful purpose for the neigh- 
bor islands. 

Dr. Cushnie asked if he felt it worthwhile with 
only heart and lung specimens. What about the 
liver, etc.? That if you only take the heart and 
lung, the report would not be accurate. 

It was moved that the report be adopted as writ- 
ten. The motion failed to carry. 

Dr. Tamura moved that the matter be referred 
back to the Advisory Committee of the Bureau of 
Maternal and Child Health for further study and 
that another resolution be submitted at a later date. 

Dr. Larsen wanted to know if we shouldn’t give 
the registry our blessing. Dr. Tamura said it would 
involve all physicians once it was started and he felt 
that presenting it on the floor of the House of 
Delegates would give a more adequate discussion. 
There was no second to Dr. Tamura’s motion. 

Dr. Nishigaya said that every island other than 
Kauai performed autopsies. On Kauai the physician 
does the gross findings and submits a specimen to 
Honolulu for further examination. 

Dr. Richert moved that the House of Delegates 
approve the report in principle and that we adopt 
paragraphs one and six of the suggested program. 
The motion carried. 

This portion of the report was adopted as 
amended. 


MEMORANDUM TO THE HOUSE OF DELEGATES 
Re: RETARDATION RESEARCH 


Dr. Bergin received the following letter and attachment referred 
to therein from Dr. Elvira Goettsch of the Department of Health. 
It is dated March 19 and is transmitted for your consideration. 

During the past two years extensive investigations have been car- 
ried out at the California Institute of Technology under the auspices 
of Dr. Linus Pauling, Sr., and Dr. Richard Lippman, in a search 
for the biochemical basis of mental retardation, that is, for the so- 
called molecular diseases. About a year ago Dr. Lippman conceived 
the idea of extending these studies to Hawai: in the interest of broaden- 
ing the genetic aspects. Dr. Laurence Snyder, Governor William F. 
Quinn, Dr. Richard K. C, Lee and his staff of the Department of 
Public Health, Mr. R. K. Clarke and his staff at Waimano Home, 
and many other departments of the Territorial Government have 
offered their cooperation and facilities. 

Certain molecular diseases have been identified in which the 
disease is transmitted to the affected child as an inherited recessive 
characteristic. In some of these diseases it has already been possible 
to identify the heterozygous parent, who carries the unfortunate 
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gene by biochemical means. It has been known for years that the 
infant who inherits the disease from his parents has normal brain 
function at birth and can be shielded from mental deterioration as 
he develops by strict avoidance of the particular food which he is 
unable to metabolize. In most of these diseases the affected child 
develops the necessary enzymes later in life, often after about two 
years of age, and can then accept a normal diet thereafter without 
concomitant mental deterioration. 

Prevention of mental retardation in this group of molecular diseases 
then will depend on recognition of the families in which the disease 
has already appeared in order to forestall mental deterioration in 
forthcoming newborns by suitable nutritional regulation. Prevention 
might also be attained if reproduction could be discouraged when 
both parents carry the unfortunate gene (heterozygotes). In genetic 
pin ae marriage between heterozygotes could likewise be discour- 
aged. 

Records of mentally retarded children already known to the De- 
partment of Health have been made available to us through the 
generous cooperation of Dr. Angie Connor and those at Waimano 
Home through the courtesy of Dr. Edward Ching. Currently we are 
interested in the collection of data of families comprised of two 
or more mentally retarded individuals. From the records of the 
underprivileged groups available, it is apparent that these are mostly 
native or oriental families. In order to enhance the genetic aspects 
it would be most desirable to reach families of all races and economic 
groups. 

With the permission of the House of Delegates of the Hawaii 
Medical Association I should like to apprise the physicians of Hawaii 
of our survey by a circularized letter to explain to them that the 
project encompasses research investigations only and to inform them 
that under no conditions would advice or treatment be offered their 
families. The willingness of the island doctors to permit inclusion 
of their private patients would enhance the survey significantly. For 
this privilege we would be most grateful. 

Future plans to extend the entire research, including the necessary 
laboratory tests, have already been formulated by Dr. Richard Lipp- 
man and Dr. Laurence Snyder. 

The proposed letter to be sent to the physicians of Hawaii is en- 
closed. 

Dear Doctor: 

With the kind permission of the House of Delegates of the Hawaii 
Medical Association I should like to ask your cooperation in the 
completion of a survey of mentally retarded children in Hawaii. The 
purpose of the survey is to elicit information in regard to the genetic 
aspects of mental deficiency due to or associated with some biochem- 
ical dysfunction. 

At the present time we are anxious to locate families with at 
least two mentally retarded individuals, that is individuals with an 
1.Q. of 70 or below. During the last two months I have reviewed 
records of such families known to Dr. Angie Connor, as well as 
records of families with members at Waimano Home through the 
courtesy of Dr. Edward Ching. It is apparent that these are mostly 
native and oriental families and to obtain a more complete sampling 
we are anxious to include all races and economic groups. 

If this survey proves fruitful further Siochunient researches are 
planned in the future to extend the studies now being carried out 
at the California Institute of Techonology under Dr. Linus Pauling, 
Sr., and Dr. Richard Lippman. From the laboratory standpoint these 
studies would include search for families with phenyketonuria, 
galactosemia and lipidoses, and the like. After the families are 
located attempts to identify the heterozygotes carrying the responsible 
genes by biochemical means would be made. The project is limited 
to research investigations and under no conditions would advice or 
treatment he offered families under the care of private physicians. 

The willingness of private physicians to permit inclusion of their 
sage patients would enhance the survey significantly and we would 
¢ most grateful for the privilege. 


Memorandum Regarding Retardation Research: 

The reference committee feels that this is a highly 
scientific and possibly advantageous program for the 
community and it is being conducted by highly com- 
petent physicians. We would endorse the cooperation of 
the private physicians in such a project and recommend 
that this be deliberated on the floor of the House of 
Delegates. 


ACTION: 

The Chairman moved adoption of this portion of 
the report. There was no discussion and it was 
adopted. 

The Chairman moved the adoption of this report 
as a whole as amended, and it was so adopted. 

Dr. Webster Boyden was asked to make the second 
reference committee report. 


REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 
Mr. President and Members of the 
House of Delegates: 

Your reference committee on Miscellaneous Business 
gave careful consideration to the matters referred to it 
and makes the following report: 
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Min Hin Li, M.D 
Report on the American Medical Education Foundation: 
Your reference committee recommends approval and 
acceptance of the report. Your reference committee 
wishes to commend Dr. Min Hin Li on his long and 
faithful tenure as chairman of this committee 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


HAWAIIAN ACADEMY OF SCIENCE 
The Medical on has supported 
7 


endeavors ncluding scier necting 
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Report on the Hawatuan Academy of Science 

Your reference committee recommends approval of 
the report from the representative to the Hawaiian Acad- 
emy of Science. Also it recommends that the same dona- 
tions from the Hawaii Medical Association be given 
during the coming year. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. It was adopted. 


MABEL SMYTH BUILDING BOARD OF MANAGEMENT 


Dr. P. H. Liljestrand and Dr. Leon E. Mermod represented the 
Association on this board during 1958; Dr. Arnold, Jr replaced 
Dr. Mermod in 1959, and Dr. Hasegawa became the new alternate. 


* Now received $440 all from doctors including a contributor from 
Maui county 
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The fiscal year in June, which makes a full report difficult at 
this time. However, the building has made money every year since 
rses’ and Physicians’ Exchange in i954 
a 1957-58 was up $1,600 over the previous year, 
14,073. Almost $11,000 of this was from rentals: Honolulu 
ty Medical Society (including the Bureau of Medical Economics) 
Medical Association, $154; Nurses’ and 
nursing organizations, $175. Other in- 
miscellaneous rentals ($496), catering 
charges ($404) investments ($255), and miscellaneous sources 
($101) 
Main expenses were: salaries ($4,701), maintenance ($1,637), 
utilities ($1,853), commissions ($300), office supplies ($198), in- 
nd taxes ($240). The total, $9,822, left the build 
yrofit of $4,250. The budget for current year 
$14,713 and expenses of just 
should seem curiously low to you 
annually for the Director, $2,142 for 
a half-time maid (currently full time 
The rest of the Director's salary, $4,725, comes trom 
as Director of the Nurses’ and Physicians’ Exchange, 
earned $27,303 and spent $25,825. You can see 
building's profit tor the year came from operation of 
During the past year a new roof has been put on 
m has been provided with new carpets, new speakers 
ovie screen, a remodelled stage, and reflectors in the ceiling 
liers to keep glare from the audience. The seats are about to 
are getting so shaggy they are snagging 
about to be constructed on 
Your representatives 1 the building is being efficiently man- 
aged by Mrs. Illa Stor and have no criticisms or recommenda 
tions to offer at this time 
P. H. M.D 


Report from the Mabel Smyth Building Board of Man- 
agement. 

Your reference committee accepts the report from the 
Mabel Smyth Building Board of Management as a 
matter of information and recommends approval. No 
action necessary. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


REPORT FROM THE WOMAN’S AUXILIARY TO THE 
HAWAII MEDICAL ASSOCIATION 


In the ten years since the Woman's Auxiliary to the Hawaii 
Medical Association was organized we have come a long way 
growth and status. We have progressed far beyond our primary 
of social ft wwship to active participation in the program of 
American Medical Association for the advancement of health 
health education 

Because of the generous contribution given by you 
we have been able to accomplish more things. This year 
ible to be represented at the American Medical Association conventio 
y the Territorial president. Forty-seven state presidents were present 
as well as the president of the Alaska auxiliary. The exch 
ideas, the stimulation and direction obtained from this 
makes it worthwhile, especially since it is at the beginning 
president's term of office. As a result of the experience I hé 
to see if this cannot be continued by convincing our own 
of its importance, by discussing it with Mrs. Underwood, and 
by making a formal request to our National auxiliary’s finance 
mittee for assistance in getting our presidents to meetings 

The priority projects set forth by National auxiliary were 

1. A positive program to improve the health care of the 

>. American Medical Education Foundation 

3 Today's Health 

Safety 

5. Recruitment of youth 

We were able to accomplish considerable on the first three and 
received the seventh place award in the AMEF contest. We sold more 

Today's Health’ subscriptions than last year. Honolulu County had 
1 program to which twenty-eight presidents of lay organizations were 
invited to hear a panel of doctors discuss health care of the aged 

In addition we have sponsored the Association of American Physi 
cians and Surgeons Essay Contest in the high schools, continued our 
In Memoriam’’ project, were hostesses at a style show during the 
Summer Conference last June, participated in Civil Defense workshops 
and distributed leaflets preceding HMA TV programs 

Our former president is a member of the House of Representatives. 
We have been invited to attend the HMA Legislative Committee 
meetings in order that we be more effective in helping with Legis 
lative matters 

At the end of March our membership was 244 of which there 
were 20 new members in Honolulu, 13 on Kauai, and 26 on Maui 

As your president, I have written an article published in the 
March issue of the national bulletin on “Care of the Aged,’’ con- 
sulted frequently with our medical advisors, carried on voluminous 
correspondence locally and nationally, consulted with various chair- 
men, and tried to further the news of the Auxiliary 

As medical wives, we more than most women appreciate the 
limits to which our community service can be pushed without en- 
dangering our personal life and well being. It is for this reason 
that I, though we desire the active participation of each doctor's 
wife, must be resigned to accepting whatever cooperation is available 
to us Their many other activities reflect upon our organization and 
become a public relations medium for you as well. 
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195 juite imcompl om 
the American Medical Ed t I ation ti t 1 June 
1959 
; It n luty to report 1 matte f sequence that in 1957 i 
total of $2,483 was received trom 49 contributors, 18 physicians and 
, 431 Aux y embers. In 8 a total of $1,767 was remitted trom 
’ $0 contribut 4 which 15 were physicians and 35 were Auxiliary 
, members. In January 19° $60 was sent The February totals are 
not yet available.* Therefore, the 1958 decrease was 28 per cent from 
the 1957 totals 
The explanation is easily contributed to the tremendous requests 
for donations from the physicians. Many of the doctors who donated 
n 1957 did not donate n 1OSS8 
Another exy ition is that many medical schools did not report 
to the AMEF. The situation, however, is gradually being corrected, 
ind there are several alternative 
l A direct donation to 
A donation to AMEI 
physician's medical scl 
3. A monetary gift to be 
college 
i A direct gift to the a 
port to the AMEF 
In my & years 
: local level 
No donat 
from Japa 
Spasmodi 
My suggestior 
Sixty days 
certed ettort 
his contribution 
‘ A reminder should appear in 
medical college through AMEF 
5 Nonmedical men or institutions or fo to 
think of contributing. After all, Hawaii haan, 
the Academy in all its 
3 Association has especially 
ence Fair which its such an 
people in science including 
nated $100.00 for the further 
1 $50.00 for tour prizes which 
. on and the first three in the 
i subjects related to medicine 
W. H. Civin. M.D 


It ts particularly gratifying to see the wonderful spirit of friendli- 
ness and cooperation the Auxiliary fosters, bringing our doctors to 
ward a more harmonious relationship. 

The Medical Auxiliary is here for service to you doctors. We hope 
you will avail yourself of the opportunity more and more to achieve 
your aims and purposes. It has been an honor to serve you and I 
thank each member, officer, and committee chairman for their help; 
my Medical advisors for their fine council; and Miss McCaslin and 
her staff for their hearty cooperation. 

Mrs. A. L. VAsSCONCELLOS 


Report of the Woman's Auxiliary: 


Your reference committee recommends approval of the 
report from the Woman's Auxiliary. Wishes to commend 
the president of the Auxiliary and members for the 
commendable service. Your reference committee recom- 
mends that the Hawaii Medical Association match funds 
up to $500 with those from the Woman's Auxiliary for 
the purpose of sending a delegate to the annual meeting 
of the American Medical Association Auxiliary. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO THE WOMAN’S AUXILIARY 
OF THE HAWAII MEDICAL ASSOCIATION 


A number of meetings were held throughout the year with the presi 
dent and other members of the Territorial Woman's Auxiliary, includ 
ing attendance at the luncheon during the meeting in Honolulu. The 
main problem this year was the promotion and completion of the 
Essay Contest sponsored by the American Association of Physicians 
and Surgeons, which the Territorial Auxiliary handled most compe 
tently 

A number of other minor problems were considered, usually with 
the president 

t is the feeling of this committee that more use should be made of 
the Territorial Woman's Auxiliary, as they are an invaluable aid in 
many ways, and particularly in public relations to the medical so 
cieties 


Rosert G. JoHNstTON, M.D 


Re port of the 


Auxiliary: 


Advisory Committee to the Woman's 


Your reference committee accepts the report of this 
committee as a matter of information. It recommends 
that greater publicity be given next year to the essay 
contest sponsored by the American Association of Physi- 
cians and Surgeons through advanced information to the 
schools. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


ANNUAL MEETING 


The Council has proposed that the next annual meeting be sched 
uled tor April 28 to May 1, 1960, and submits this suggestion to 


you 
tor approval 


Annual Meeting: 


Your reference committee recommends approval of 
this memorandum and it also recommends that the meet- 
ing be held in Honolulu on the dates specified, subject 
to change by the Council. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


ROSTER 

At the January 6, 1959, meeting of the Council a motion was made 
and passed that the matter of publishing a roster of all HMA mem 
bers be referred back to the House of Delegates for reappraisal 
Roster: 

Your reference committee accepts the memorandum 
from the Council and recommends that the Hawaii Board 
of the Medical Examiners publish a roster of all licensed 
physicians in the Territory, listed alphabetically and 
according to the type of practice and location. 
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ACTION: 


The Chairman moved adoption of this portion of 
the report. 

Dr. Larsen asked if this were to be distributed to 
all the doctors and he was advised that this was the 
intent. Dr. Nishigaya said that we should not recom- 
mend that they publish a roster, we should ask 
them to do so and also we should ask them to dis- 
tribute and print it. A discussion followed on 
whether the motion meant physicians licensed in 
the Territory or licensed physicians in the Territory. 

The motion was changed to read: “Your com- 
mittee accepts the memorandum from the Council 
and recommends that the Hawaii Board of Medical 
Examiners be asked to publish and distribute a 
roster of all physicians licensed in the Territory, 
listed alphabetically and according to the type of 
practice and location.” 

The amended report was adopted. 


RESOLUTION No. 1 
Re: ANNUAL PHYSICALS FOR PHYSICIANS 


WHereEAS, The medical profession has encouraged business execu 
tives to submit to annual physicals in order to prevent an illness of 
disease trom developing into a serious situation, and 

WHerEAS, The incidence of premature death among physicians is 
extremely high, and 

WHeRFAS, Many of these premature deaths could be prevented by 
early diagnosis, and 

WHERFAS, Physicians as a group spend inordinate hours at their 
profession in carrying out their professional duties and in so doing 
otten sacrifice their health, and 

WHEREAS, By this selfless attention to duty, physicians often are 
removed unnecessarily and prematurely to the detriment of their loved 
ones and the community; therefore be it 

Rrsotvep, That the Hawaii Medical Association adopt a procedure 
under which the physicians of the State of Hawai will accept an 
obligation to undergo at least annually a thorough physical exami 
nation. 

(Submitted by the Woman's Auxiliary to the Hawaii Medical Asso 
clation,) 


Resolution No. 1: 


Your reference committee recommends approval of 
this resolution in principle. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


RESOLUTION No. 3 
Re: GENERAL PRACTITIONER OF THE YEAR 


Whereas, Dr. Sam R. Brown graduated from Dalhousie University 
Medical School in 1908 and came to Olaa, Hawan, in the tollowing 
year as substitute plantation physician, and 

WHEREAS, In subsequent years he served as plantation physician at 
Honokaa, Kukuthaele, and Paauhau, and as physician for Parker 
Ranch and the Hawaiian Irrigation Company; and 

WHeereas, He contributed materially to the surgical care of injured 
soldiers in London during World War | and in Honolulu at the be 
ginning of World War Il, on December 7, 1941, and 

Whereas, He has practiced medicine and surgery in Hilo tor halt 
a century, having resided there continuously since his return with his 
bride from Boston in 1916, and 

WHEREAS, His surgical skill and devotion to the practice of med 
cine have brought credit upon himself and upon the medical protes 
sion generally, during those years; Now theretore be it 

Rrsotvep, That the Hawan Medical Association names Dr. Sam R 
Brown, General Practitioner of the Year for 1959 

(Submitted by the Council.) 


Resolution No. 3: 

Your reference committee approves Resolution No. 3, 
nominating Dr. Sam R. Brown, General Practitioner of 
the Year for the Territory of Hawaii for 1959 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


RESOLUTION No. 5 
Re: PURDUE-FREDERICK AWARD 


WuHereas, Dr. William John Holmes has given treely of his time 
to teach and demonstrate modern methods of treating eye diseases and 
the prevention of blindness in Asia, and 

WHEREAS, He had arranged to ship thousands of unused, duplicate 
medical journals and books trom the Honolulu Medical Society Li 
brary to libraries and medical schools in Indonesia, Cambodia, India 
Korea, and Hong Kong, and 

WHEREAS, He was instrumental in locating and sending two com 
petent American eye surgeons to American Samoa to handle the oph 
thalmic needs in that community, and, 
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Whereas, He has organized and led a group of United States and 


Australian ophthalmic surgeons on a goodwill tour to ophthalmo- 
logic societies of India, Ceylon, Thailand, and the Philippines, and 

Whereas, Through the media of the American ophthalmologic 
journals, he had appealed to the American medical profession to assist 
their overworked colleagues in underdeveloped areas of the world, and 

Whereas, He had conceived of a multi-authored textbook on oph- 
thalmology concerned with eye diseases in underdeveloped countries 
and had this book Pp iblished in the United States. The purpose ot this 
book was to give recognition to outstanding eye surgeons from Asia 
and Australia and to provide an outlet through which they can share 
their knowledge across national boundaries, and 

Whereas, He has contributed subscriptions to two of America’s 
leading ophthalmologic journals to the ophthalmologic societies of 
seven Asian countries so that physicians there may have access to the 
latest specialized medical knowledge, anc 

Whereas, He has offered two prizes of $100 and $50 for an essay 
to be written by an Indian medical student or a young Indian eye 
specialist on the subject of ‘Prevention of Blindness in Asia’’ in order 
to promote Asian-American cooperation and understanding and to 
prevent unnecessary blindness in India, anc 

WHereas, On March 3, 1959, Dr. Holmes received The Pacific 
House Citation trom the Pacific and Asian Affairs Council for “‘out- 
standing contribution by a citizen of Hawaii to relations between the 
United States and Asia and the Pacific.'’ The citation partially reads, 

William John Holmes, M.D has given unselfishly of his time 
and effort to better health conditions in Asia and the Pacific and to 
provide effective communication between medical circles on both sides 
of the Pacity therefore be it 

Rersotvep, that Dr. William John Holmes be nominated as a can- 


didate for the Purdue Frederick Medical Achievement Travel Award. 
Resolution No. 5: 


Your reference committee recommends that this nomi- 
nation be referred to the Hawaii Eye, Ear. Nose, and 
Throat Society for consideration. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. The motion was defeated six to thirteen. 

Dr. De Hay said this matter should be settled here 
and not referred to a specialty society. Dr. Boyden 
said that we don’t know what it is or what it 
amounts to; that by referring it to another society, 
it could be thoroughly investigated. A lengthy dis- 
cussion followed. 

Dr. Fleming moved that we adopt Resolution 
No. 5, on page 66 of the Handbook. The motion 
carried. 

After further discussion, Dr. Larsen moved that 
we table Dr. Fleming's motion. This motion carried. 

Dr. Larsen moved that Resolution No. 5 be re- 
ferred to the Council for action. The motion was 
seconded and carried. 
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Five years ago each copy of the JOURNAL cost approximately $1.30 
to print; the cost in the past six issues has averaged slightly over $2 
per cof ind we are distrib ’ nut 2.000 copies ot each issue, 
keeping the mber ordered t imum. This increase of 50 per 
cent accounted for in part t se in printing costs in the past 
two yea however, the magazine is larger, averaging 106 pages in 
the past six issues as compared to 82 during 1953-54. The proportion 
of advertising pages to total pages, which was held well below 50 
per cent trom 1953 through 195 rose to an average of SI per cent 
in 1957 and a regrettable but unavoidable 61 per cent in the past six 


The Inter-Island Nurses’ Bulletin has been held to an average of 8 
mpared to 12 rit l 


pag (as « ng 1957). A two-page section, the off 
cial publication of the Hawai So y « ‘ ct logists, was 
added in the July-August and sul hope this will 
eventually give the JOURNAL an mnt-olled paid 
subscriptior So far it is option 59 of whom 
have ibscribed at $2 a year 

Scientific articles have been held to an average of 16 pages per 
issue, the pre-1956 level, and feature material to (including the 
Technologists’ section), one less than last year. Four of these 22 
Pages are itinued piecemeal into the back advertising pages, a prac 
tice of which advertisers are very fond 

The following tabulation summarizes this information, and costs, 


for the past five years. 


AVERAGE NUMBER OF PAGES PEFR ISSUE 


1954-55 1955-56 1956-57 1957 1958 
Screntific 15 16 20 19 16 
Features 25 25 33 23 22 
Nurses , 8 8 10 12 8 
Advertisements 17 51 56 61 
Toral : - 90 96 114 110 107 
TOTAL INCOME AND EXPENSE PFR YEAR 
1954-55 1955-56 1956-57 1957 1958 
Income $17,542 $19,014 $21,127 $26,771 $27,829 
Expense 14,905 16,394 18,454 26,027 29.471 
Net $ 2,637 $2,620 $2,673 $ 744 ($ 1,642) 
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The cost figures for the last two years are for 1957, and ten months 
of 1958, respectively; a rough calculation based on eight months of 
1958 and four of 1959 indicates a loss of only $150 for these six 
issues, and the prospects for 1959-60 indicate a probable ‘‘profit’’ of 
$2,830 

Original articles published during the year (Jan.-Feb. through Jan.- 
Feb.) total 28, and editorials 15—11 of our own, and four signed 

guest’’ editorials. The March-April issue in 1958 was a special one 
honoring Kauikeolani Children’s Hospital, all the articles in fur- 
nished by the hospital's residents. This is being repeated for 1959, on 
the occasion of the hospital's fiftieth anniversary jubilee celebration. 
Half of the excess cost of this very large issue, up to a maximum of 
$350, is being borne by the hospital, by pre-arrangement 

The Book Reviews department published in these six issues signed 
reviews of 47 books, and 162 unsigned one-sentence comments on 
books not thought worth a full review. All copies have been donated 
to the Honolulu County Medical Library. 

Dr. Samuel Allison resigned as News Editor during the year, and 
was replaced by Dr. Masato Hasegawa. No applications have been 
received for the still-vacant position of Assistant Editor, and no pub- 
lications Committee has yet been formed to oversee the publication 
and finances of the JoURNAL and rule on publishing and advertising 
policies 

In summary, the JOURNAL appears to be weathering a period of 
financial deficit reasonably well, and the future prospects are good. 
The JouRNAL's bookkeeping accounts have been isolated from those 
of the Association, as recommended by the House last year, and this 
is going to make possible a much clearer picture of its financial status 
at all times. We recommend the continued publication of the maga- 
zine on the same basis as heretofore. 


Harry L. ARNOLD, Jr., 
Report of the HAwAt MEDICAL JOURNAL: 
Your reference committee recommends the adoption 
and approval of this report. Your reference committee 
also recommends that the incoming president of the 
Hawaii Medical Association appoint a publications com- 
mittee to replace the present editorial board, and that 
this committee be comprised of the president and presi- 
dent-elect of the Hawaii Medical Association and three 
other members appointed for three, two, and one years 
for the first year and three years each thereafter. Your 
reference committee wishes to commend Dr. Harry L. 
Arnold, Jr. on his long and faithful tenure as editor. 


M.D., Editor 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 

Dr. Nishigaya asked to hear from Dr. Arnold, 
who explained that he was in favor of such a com- 
mittee. 

The motion carried. 


INVESTMENT FUND PLAN 


The Council was asked to investigate the idea of establishing a 
Physician's Retirement Fund similar to that now in operation by the 
Canadian Medical Association. Since Honolulu County already had 
this project in mind, their executive secretary was asked to make a 
report on this. 

Honolulu County has now set up an investment plan for all doctors 
using the facilities of the Bureau Medical Economics. They make 
ivailable to these doctors an y to purchase mutual fun 
Money received through coll { 


ections can be invested for the doctors 
The advantage of investing through the Bureau is that it reduces the 
loading charges. The investments are placed with Investors Diversitied 


Services. They offer accumulative loading, reinvestment of dividends 
without cost, the privilege of changing the character of the invest- 
ment to other funds without cost, and a broad selection of funds for 
the various investment objectives 


It should be remembered that the Canadian Medical Association 
Plan was put into operation after Canada passed a law similar to the 
Simpson-Keough Bill which is currently before Congress and which it 
is hoped may be passed in 1960. The Canadian plan requires an ini 
tial investment of about $2,500 and when it was first put into opera 
tion there were many of the doctors who did not have sufficient ready 
cash to participate 

It is respectfully requested that the House of Delegates make a 
recommendation on whether this idea should be pursued further and 
if they decide it should, to what extent. 


Report on the Investment Fund Plan: 

Your reference committee recommends that the idea 
for the investment fund plan be pursued further and 
that the Board of Directors of the Bureau of Medical 
Economics be asked to make this plan available to all 
physicians in the Territory. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
After a brief discussion, the report was changed 
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to read: “Your committee recommends that the 
Board of Directors of the Bureau of Medical Eco- 
nomics be asked to make this plan available to all 
physicians in the Territory.” 

The amended report was adopted. 


RESOLUTION No. 6 
Re: ADVERTISER IN STATEHOOD EDITION 


WHEREAS, Public relations for organized medicine can stand all the 
help it can get, anc 

WHEREAS, The Statehood Edition of the Honolulu Advertiser will 
contain a special section devoted to medicine and allied professions, 
which will reflect great credit upon organized medicine in Hawaii and 
will be distributed widely as permanent record in libraries and so 
forth, and 

WHEREAS, Advertising support which is required to finance this 
publication has not been forthcoming from national pharmaceutical 
firms and others in anything like the expected amount, and 

WHEREAS, The occasional purchase of advertising space in news- 
papers is basic to the maintenance of good press relations, and organ 
ized medicine has few opportunities to do this; therefore be it 

Rrsotvep, That the Hawaii Medical Association purchase a full 
page of advertising in the Statehood Edition of the Honolulu Adver- 
tiser. 


Resolution No. 6: 
Your reference committee recommends adoption of 
this resolution. 


ACTION: 

The Chairman moved adoption of this portion of 
the report. 

Dr. Nishijima asked how much such an advertise- 
ment would cost and was advised it would be in the 
neighborhood of $900.00. Dr. Arnold was asked to 
speak on this subject. He said we had spent a lot of 
money for public relations but we had spent very 
little in the past few years. This isn’t very much 
money as far as public relations goes, and he felt 
that it would be money well spent. We have very 
good relations with the “Advertiser.” The medical 
profession spends very little money outside the sub- 
scription price and in spite of this, the newspaper 
has always been most cooperative and this was one 
way we could repay them. 

The report was adopted. 


PHYSICIANS’ AID STUDY COMMITTEE 


Last year's report, which is attached, covered all the details of put- 
ting a physicians’ aid plan into operation. In order to fullfll our 
instructions from the House of Delegates we investigated the tax 
angle. A copy of the letter from the office of the Commissioner of 
Internal Revenue is attached. This indicates the entire plan in all 
probability will be tax deductible, and that the fund would likewise 

tax exempt. However, it should be noted that a formal request for 

cannot be made until after the plan has been active 
onths 
ecommendation that the plan be activated in accordance 
with the outline submitted in our original report of May, 1958, and 
that contributions to the fund be made beginning with our next fiscal 
year 


Verne C. Warrte, M.D. 
Report of the Physicians’ Aid Study Committee: 


Your reference committee recommends that the report 
be accepted and that the plan be activated contingent 
upon a vote of approximately 75 per cent of the voting 
members, conducted through the county societies. 

Following is a copy of the letter from the office of the Commis- 
sioner of Internal Revenue 

Oct. 24, 1958 


This is in reference to your letter of September 1958 in which 
you make four specific inquiries relative to the establishment of a 
Physicians’ Aid Fund.’’ You are advised as follows 
1. Organizations which are exempt under section 101 of the In- 
ternal Revenue Code of 1939, other than section 101(6) of the 
Code (section 501(c)(3) of the 1954 Code) may establish a 
separate fund exclusively for religious, charitable, scientific, lit 
erary, or educational purposes, apart from their other funds. If 
such separate fund is operated exclusively for such purposes, 
separate books and accounts are maintained, and it otherwise 
meets the requirements for exemption under section 101(6) of 
the Code, contributions to the fund are deductible by donors in 
computing their taxable net income in the manner and to the 
extent provided in section 23(0) or 23(q) of the Code (sec- 
tion 170 of the 1954 Code). A fund of this character should 
be organized in such a manner that its assets cannot be used. 
upon dissolution or otherwise, for the general purposes of the 
organization Creating it but must be used for the purposes simi- 
lar to those of the fund itself. The status of such a fund should 
be established in the manner provided for under existing regu- 
lations (Rev. Rul. 54-243 C.B. 1954-1). 
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2. Your attention is directed to the fact that a fund of this nature 
must meet the requirements of section S01(c)(3) of the 1954 
Code. Funds organized and operated for charitable purposes in- 
clude those for the advancement of education and for lessening 
the burdens which would otherwise fall upon government. A 
fund which is formed to provide benefits as a matter of right to 
its members cannot qualify as a charitable organization. 

It is indicated that the receipts will accumulate for five years 
and during that time no disbursements will be made. No ruling 
can be issued until an organization is actively operated for at 
least twelve months. In view of the foregoing it would appear 
that any application for a tax exempt status should be deterred 
pending a year of active operations during which substantial 
disbursements have been made for the purposes for which the 
fund is established. The mere accumulation of funds is not con 
sidered active operation and if unreasonable will preclude exemp- 


tion under section SO01(c) (3). 
The establishment of such a fund in the manner outlined above 
or a separate corporation set up for that purpose would not 
appear to affect your present exempt status. 
. nae by R. C. Dunlap, Acting Chief, Exempt Organizations 
ranch.) 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 

A discussion followed on whether the 75 per cent 
referred to 75 per cent of the votes cast or 75 per 
cent of the members eligible to vote. Dr. Richert 
said he was not in favor of the plan nor was he in 
favor of this manner of approach. That the proposed 
fund would be completely inadequate. It was sug- 
gested that if we want to protect the people who 
are not provident enough to take care of themselves, 
we should go into social security. 

The motion was rejected nine to seven. 

Dr. Richert moved that the entire Medical Asso- 
ciation be circularized again and if 75 per cent of 
them wish to go along with the proposal, it should 
be adopted. Dr. Boyden advised that the bylaws stip- 
ulate a figure for a referendum. Dr. Richert amended 
his motion to read: “If 6624 per cent of the entire 
body wishes to participate in such a plan, we go on 
record as approving.” The motion was seconded. 
Dr. Nishigaya said he had made a suggestion that he 
still felt was practicable; that is, we should have the 
HMSA reduce our fees by one per cent, as they did 
in the past. The objection that all physicians would 
not participate equally was raised but that would be 
a painless way of making the collections and the 
amount could be turned off and on as we go along. 

Dr. Quisenberry moved that we table Dr. Rich- 
ert’s motion. This motion carried. 

Dr. Quisenberry moved that we send this matter 
back to the committee. The motion carried. 

The Chairman moved adoption of this report as a 
whole as amended, and it was adopted. 


A five-minute recess was called. 

Dr. Bergin advised that a resolution which had been 
referred to the Public Health Committee had not been 
reported on and asked Dr. Loo to give his committee's 
findings on Resolution No 


RESOLUTION No. 7 
Re: FLUORIDATION 


Wuereas, Dental Caries is a much more serious public health prob 
lem in Hawaii than in the mainland United States, and 

WHEREAS, Fluoridation of public water supplies is the only measure 
that has been statistically shown to be a sate and etlective way of 
reducing the incidence of tooth decay, and 

WHereas, Experience of over 24 million persons in over 1,000 
American communities (including, since June, 1955, all persons liv- 
ing at Schofield Barracks and Fort Shafter) has tailed to bring to 
light a single instance of any harmful effect from fluoridation of water 
except for infrequent dental mottling in children, and 

WHEREAS, Supreme courts of at least eleven states have upheld the 
right of community health departments to order fluoridation of the 
water supply, and 

WHEREAS, Virtually every major medical, dental, education, and 
scientific organization in the United States—including those in Hawaii 

has endorsed fluoridation of public water supplies, and none has 
opposed it, and 

WHEREAS, Despite a long education campaign, the Department of 
Health and the local Board of Water Supply have not yet seen fit to 
institute fluoridation, and 

WHEREAS, Every year over 1,000 children in Hawaii pass beyond 
the age when the maximum protective effects of fluoridation may be 
expected; therefore be it 

Reso_vep, That the Hawaii Medical Association reaffirms for the 
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third time its approval of fluoridation of the community water sup 
plies as the only method of reducing the incidence of tooth decay, the 
efficacy and safety of which are established; and be it further 
Rrsoivep, That the Association urges upon the Hawa Legislature 
the passage of House Joint Resolution No. 97, ordering the fluorida 
tion of public water supplies in Hawaii 
(Submitted by Harold M. Sexton, M.D.) 


ACTION: 

Dr. Loo moved adoption of the resolution with 
the change of one word: 1,000 should be changed to 
10,000. 

Dr. Loo said he had been asked by a member of 
his county society who is dead set against fluorida- 
tion to express his point of view. This member has 
done quite a bit of investigation of fluoridation and 
he has written several pamphlets which have been 
distributed. Dr. Loo said that he did not share this 
member's opinions. The Chairman asked Dr. Loo to 
take the president's greetings to this member; that 
he is highly regarded and a valuable member of 
his society and he has a right to object but the ref- 
erence committee on public health voted in favor 
of this resolution. 

The report was adopted. 

Dr. Ivar Larsen was asked to make the third reference 
committee report. 


REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICES 


Mr. President and Members of the 
House of Delegates 


Your reference committee on Insurance and Medical 
Service has given careful consideration to the matters 
referred to it and makes the following report: 


CANCER COMMITTEE 


The Cancer Committee held one meeting up to the time their report 
was filed. At that meeting two items were discussed by the members 
of the committee with Dr. Richard K. C. Lee of the Board of Health 
First, the question of asking for a law to control cancer quackery 
was discussed, not because of any serious problem existing in Hawai 
at this time, but because cancer quackery has become a major prob 
lem in some areas on the Mainland—particularly in Southern Cal 
formia--and it was felt that it might adv to anticipate the 
problem. After much discussion it was decided that existing aad : 
sufficiently flexible to control the problem should it arise 

Second, an application torm proposed by the Board of Health to 
the Damon Runyon Cancer Fund was discussed. This would permit 
the Board of Health to request tunds for establishing and supporting 
a central cancer registry. The ZiStry ould register and tollow all 
dawain and in so doing would accumulate data of 
statistical value relative to disease incid racial relationships, and 
survival. Also, it would render a mo luable patient and profes 
sional service 

The Committee went on recor 
However, several questions coul 
were: (1) How could legal tat 
i Central Cancer Registry be | 
organization be set up so that it vuld he the who 
eration of all parties concerned, hospital 
and the Board of Healtl 

Because of the vital importance 
only to the people of Hawa 
search program, further meetir 
mation was obtained. This intorn { 
considered in the committee betore this report was due 


Grover H. Barren, M.D 
Report of the Cancer Committee: 
The reference committee recommended approval of 
this report and deferred further action on Resolution 


No. 8. 


RESOLUTION No. 8 
Re: CANCER REGISTRY 


Wrereas, The Territory of Hawai to its relatively stable 
population and unique ethnic Composition, otters unusual opportuni 
ties for cancer research among its people, and 

WrHereas, Cancer studies done in Hawan have attracted and will 
continue to attract worldwide attention, and 

Wuerras, The National Cancer Institute considers Hawau the pri 
mary priority area within the United States for such studies at this 
time, and 

Whereas, The Oahu Chapter of the Hawan Cancer Society has 
already aided in the establishment of Cancer Registries in several of 
Honolulu’s hospitals, anc 

Whereas, A Central Cancer Registry, in addition to being an im 
portant research instrument, ts also a valuable patient service, and 


cancer cases in 


ring the project 


ARENCIES 
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WHEREAS, It now appears that funds for the establishment and sup- 
port of a Territory-wide Central Cancer Registry are available; there 
tore be it 

Rrsotvep, That the Hawaii Medical Association take appropriate 
steps to establish a Central Cancer Registry by requesting the Depart 
ment of Health of the Territory of Hawaii and the Oahu Chapter of 
the Hawai Cancer Society to join with it in setting up a Cancer Com- 
mission to organize and govern a Central Cancer Registry for this 
Territory, and be it further 

Rrsotvep, That said Cancer Commission shall consist of six mem- 
bers to include two members appointed by the Oahu Chapter of the 

Cancer Society, and two members appointed by the Hawaii 
Association, and two members appointed by the Department 
of Health of the Territory of Hawaii; and be it further 

Rrsotvep, That the Central Cancer Registry may be situated phys- 
ically in the Department of Health and detailed matters of adminis 
tration may be handled by that body; and be it further 

Rrsotvep, The Cancer Commission shall cause to be published 
from time to time such data, statistics, and scientific papers as it shall 
consider appropriate; and be it further 

Rrsotvep, That the Cancer Commission shall be instructed to ask 
the Department of Health to submit to the Damon Runyon Memorial 
Fund a request for monies needed to establish and maintain such a 
Central Cancer Registry; and be it further 

Rrsotvep, That the Cancer Commission be empowered to seek from 
other appropriate sources such funds as may from time to time be 
needed 

(Submitted by the Cancer Committee in line with a motion that 
was made and unanimously passed their meeting of April 20, 1959.) 


Resolution No. 8: 

The committee recommends approval of Resolution 
No. 8 with the following change: Paragraph which 
reads: “Resolved the Cancer Committee shall cause to 
be published from time to time such data, statistics, and 
scientific papers as it shall consider appropriate,” and 
replaced by the following: “Resolved, that before pub- 
lication, data, statistics, and scientific papers as based on 
registry information must receive approval of the Cancer 
Commission.” 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


DIABETES COMMITTEE 

The primary aim of this year's committee was that of public 
education concerning the facts of the disease, diabetes mellitus 
Direction toward this goal was achieved by public information in 
the form of newspaper, radio, and television announcements and 
films. In addition, posters were distributed by the Hawaii Medical 
Association Auxiliary to be displayed in prominent places. McKesson 
and Robbins Company distributed posters to various drugstores 
Finally two window displays were prepared by the Public Health 
Department. This material was disseminated and used during the 
annual Diabetes Detection Week, November 16 to 22 

The manner in which this year’s drive was conducted was selected 
because of the feeling by the committee that distribution of the 
self-testing or mail-in type of detection kits was both financially and 
practically unfeasible. The committee felt that much more could be 
accomplished by educating the public about the facts of diabetes 
and then seeking aid from their private physicians. These physicians 
would then be in a position to perform more valid observations than 
could be done by public mass testing with materials presently avail 
able. Perhaps in future years testing of large groups during Diabetes 
Detection Week will be practical with the presently unavailable 
Clinitron 

Louts G. STUHLFR, M.D 


Report of the Diabetes Committee: 
Your reference committee recommends approval. No 
action necessary. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. It was adopted. 


EMERGENCY MEDICAL SERVICE COMMITTEE 


The Emergency Medical Service Committee of the Hawaii Medical 
Association has completed the year with the following decisions and 
actions 

The Committee decided to concentrat on natural disaster planning 
is most of the problems relevant to major atomic attack, were con 
sidered last year in the Survival Plan tor Hawan. Your committee 
worked with the Territorial Civil Defense Authority on this problem 

it was completed in the fall of 1958 
order to tacilitate the natural disaster plans each member of 
the committee was placed in charge of one major section. The 
sections are 
I Personnel—Drs. Peyton and Kawasaki 
Il Plans and Training—Dr. Gotshalk 
II] Hospital Standard Operating Procedure—Dr. Gebauer 
IV Ambulance Service and Aid Stations—Dr. Hiroshige 
V Supply—Dr. Mermod 
VI Nurses—Sister Laurine 
VII Dental Section—Dr. Pete Nishimura 
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The doctors have been tentatively assigned to each hospital and 
after their individual preferences have been recognized, they will be 
further assigned to definite areas in the hospitals by the Director of 
Civil Defense Planning for that hospital. These groups will 
further divided to form mobile hospital units in each major hospital. 

The nurses are being similarly assigned by the nurses section of 
the Committee and the Dental Section has almost completed this 
phase of the work which will be ready by the end of April. 

The aid station assignments are also complete and will have only 
minor adjustments made to comply with the wishes of individual 
physicians. The Committee decided to assign doctors to units nearest 
their homes, in both hospital and aid station assignments. Since the 
HMA address plates are only for the doctor's office addresses, it 
was necessary to wait until the last license registration was completed 
before the Committee could get an up-to-date list of home addresses 
and pinpoint the residences on our map. Except for a few key per- 
sonnel, the assignments were made nearest to the physician's res- 
idence. The aid stations are manned by three physicians, two dentists, 
and six nurses in addition to trained volunteer personnel. Approx- 
imately thirty-five schools are to be used as aid stations. 

The responsibility of compiling the standard operating procedure 
for each hospital was given to the respective Directors of Defense 
Planning for that hospital. By now these plans should be crystalized. 
The procedure for the 200-bed Civil Defense hospitals was written 
several months ago and is now being studied and revised by Dr. 
Gebauer's group (Section III). 

Hospital and aid station supplies have been located and catalogued 
by Dr. Mermod's section. (Section V). 

It is recommended that the next phase should be continued train- 
ing. “Dry Runs’’ should be scheduled as soon as practical to test 
these procedures under simulated conditions. 

The aid station operating procedures should be tested by using 
one or two pilot schools set up and organized to acquaint the per- 
sonnel. These pilot units could then be used as cadre to organize 
the rest of the units 

It is further recommended that the rural Oahu and neighbor island 
units become acquainted with the 200-bed Civil Defense mobile 
hospitals used to augment their present hospital facilities. The aid 
Station set-up should also interest the neighbor island physicians. 
Reciprocal aid will be needed in the event of a disaster. 

I want to thank all members of the Committee for their whole 
hearted cooperation and advice. These are dedicated people and they 
are deeply interested in this complex problem. I want to especially 
mention the industrious cooperation of Sister Laurine, representing 
the nurses, and the members from the Dental Society, who joined 
the Committee just a short time ago and yet have already completed 
most of their personnel assignments and stand ready to participate 
with the physicians. 


Isaac A. Kawasaki, M.D. 

Report of the Emergency Medical Services Committee: 
Your reference committee recommends approval. No 
action necessary. It was further recommended that a vote 


of thanks be given by the HMA for the untiring efforts 
of this committee. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 

Dr. Woo asked why there were no members from 
the neighbor islands on this committee and it was 
pointed out that there were. Dr. Woo moved that 
the executive secretary of the state and county have 
some assignment. 

The Chairman accepted the amendment and the 
amended report was adopted. 


FEDERAL MEDICAL SERVICES COMMITTEE 


The Committee has held meetings since the last convention ot 
the Hawai Medical Association. At one meeting the members from 
Hawaii and Kauai were present. The Committee has continued to 
meet primarily for the purpose of deciding the eligibility of certain 
Medicare claims, and to determine a fair tee in certain procedures 
when there were unsual circumstances involved 

There has been a decrease in the number of cases which have 
come up for adjudication. This decrease is due, of course, to the 
restricted Medicare program. Most of the cases which have come 
before the Committee are hold-overs from the old contract) which 
expired August 31, 1958. There should be an end to these cases 
in the very near future 

One meeting was held with General Schwartz, Commanding Gen- 
eral of Tripler Hospital, to determine the extent of the increase in 
Tripler's outpatient and inpatient load, primarily in pediatrics, 
obstetrics, and in tonsillectomies and adenoidectomies since expira 
tion of the old contract. At this meeting held in January, General 
Schwartz told us that to their surprise the numbers of aforementioned 
cases and procedures had not appreciably increased and he wondered 
if civilian physicians were still caring for these types of cases. As 
of March 4, 1959 obstetrical registrations had not reached their 
maximum of 350. It averages around 300. Inpatient pediatric regis- 
tration is slightly up and outpatient usage is definitely up. Adeno- 
tonsillectomies are slightly up, but there is no waiting list. At the 
present, Tripler inpatient averages around 760 which falls below 
their optimum number of 800 

Under the new Medicare contract the role of the Committee has 
been questionable in that the Committee has decided on several 
occasions that certain cases should not have received care by civilian 
physicians only to be disapproved by the ODMC on the basis that 
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the only requirement was the certification by the charge physician 
that this or that procedure was a bona fide emergency. The Com- 
mittee has gone on record with the ODMC in Washington and 
wishes to reiterate its stand that the mere certification that a case 
was an emergency should actually not determine the eligibility of 
a patient for civilian care unless the case falls within the very strict 
definition of an emergency. This is spelled out in ODMC letter 
16-58. The Committee urges all physicians to review this letter. The 
Committee in following this pall could not equate the inclusion ot 
such things as tonsillitis, serous otitis media, cervicitis, or vaginitis 
with operative repair of cystocele as falling within the category as 
outlined by ODMC particularly in this geographic area where a 
military facility exists within a few minutes of Honolulu. 

A bulletin has been issued through the Hawaii Medical Associa- 
tion asking them to please exercise care and caution in certifying 
that certain things were emergency lest abuse of the program again 
occur. 

One meeting was held with Dr. Cheim and Dr. Francis who is 
Western Regional Director of the Veterans Administratoin. At a 
later date another meeting with Dr. Cheim was held relative to the 
new Veterans Administration contract and Fee Schedule. The Com. 
mittee proposed correcting certain inequities in the present limited 
schedule along the level of the present Relative Value Schedule 
We also proposed applying the Relative Value Schedule for those 
items not covered in the present schedule. Dr. Cheim and the 
Washington office are working on this now and at this writing the 
Prospects look encouraging for obtaining these fees 

ADDENDUM: The following is not a part of this Committee's 
report, but it is presented in order to bring the physicians of the 
Hawaii Medical Association up to date on the history and proposed 


minor changes in operation of the Veteran's Home Town Care 
Program. 


VA HOME TOWN CARE PROGRAM IN HAWAII 
A. HISTORY 
1. The VA Home Town Care Program for Hawai began on 
December 1, 1946, and was a joint effort of the Territorial 
Medical Association and the VA with HMSA as the inter 
mediary. 
2. HMSA maintained an office in the VA building for con 
venience 
3. Physicians were apprised of the program and voluntarily ex 
pressed the desire to participate in the program 
4. For all new physicians entering practice, HMSA_ contacts 
these physicians, explains the program, and invites them te 
Participate. 
5S. HMSA was allowed 10 percent for administrative expense 
and separate bookkeeping was maintained for the VA pro 
gram apart from the regular HMSA_ program 
B. 1957 CHANGE 
1 The first major change from the established pattern occurred 
in the 1957 contract renewal when HMSA dis-ontinued its 
facilities at the VA office and the VA account was handled 
through HMSA’s main office 
>. The administrative procedure was changed trom a 10 percent 
basis to an actual cost formula 
4. The procedure for billing remained the same 
PROPOSED 1959 CHANGE 
For the 1959 contract period, the VA posed a further change in 
the procedure. Major changes are as follows 
The claim torm will be revised so that aut oration by the 
VA, the physician's report, and the billing will be on one 


Physicians will mail the revised billing torm to the VA rather 

3. HMSA will continue to make payments to the physicians 
however, in the past payments were withheld until a check 
was issued by the VA. Under the revisoa, HMSA will pay 
the physicians and apply tor remmbursement trom the Govern 

1. As the intermediary, HMSA is required to maintain a Fee 

and all matters pertaining to the Fee Schedule are 


mmenda 


the edical Society tor revrew and rec 
Federal Medical Services Committee serves in’ this 


capacity 


On April 1, 1959, the Federal Medical Services Committee re 
viewed and concluded negotiations with the Veterans Administration 
on a Fee Schedule for fiscal 1960 (July 1, 1959-July 1, 1960). The 
Committee of the Veterans Administration agreed upon an acceptable 
increase on certain items of the present schedule. We were not 
successful in getting some of the increases originally recommended 
n December, 1958, by our Committee, but the increase represents 
a more favorable position for our Association, and we respecttully 
request authorization for the HMSA to sign the negotiated contract 

In addition to these increases the Veterans Administration has 
agreed to apply the Relative Value Schedule on nonlisted items in 
the present supplement, each case being subject to approval by the 
Washington office of the Veterans Administration 

It must be understood, however, that the Federal Government will 
not pay fees which are higher than the physician customarily charges 
Ais private patient for the same procedure and this includes office 
and hospital visits. Those physicians who are charging fees that 
were customarily charged in the 1920's will continue to be com 
pensated according to the scale and not according to the Relative 
Value Schedule 

It would appear that those physicians who are satisfied with com 
pensation for their services far below those fees charged by TV 
repair men, and the like, will continue to be treated below the 
status of repairmen by not only the Government, but by insurance 
companies as well. This has been one of the sources of difficulty for 
this Committee, and for other committees dealing with fees. 

The Chairman wishes to thank all members of this Committee 
many of whom have given unstintingly of their time and talent. In 
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addition to the Committee members I should like to thank Miss 

McCaslin, Executive Secretary of the Hawaii Medical Associa- 

and Miss Constance Kam of the Hawaii Medical Service Asso 
ation for their cooperation and help 


Report of the Federal Medical Services Committee: 


The reference committee recommends approval. No 
action necessary. 

The Chairman moved adoption of this portion of 
the report. 

Dr. West moved that we amend the motion to in- 
clude a vote of thanks to the members of this com- 
mittee. 

The Chairman accepted the amendment and the 
amended report was adopted. 

It was asked if the reference committee had dis- 
cussed giving the president authority to authorize 
the HMSA to sign the Veterans’ contract. 

Dr. West moved that we authorize the president 
to have the HMSA sign the negotiated contract. 

The motion carried. 


ADVISORY COMMITTEE TO THE 
WORKMEN’S COMPENSATION BUREAU 


fourteen members of this advisory committee were invited to 

attend three meetings of the Workmen's Compensation Bureau, which 
were scheduled at lunchtime in order to accommodate the doctors 
On January 8 I delivered the following address to the 175 members 
of the Ist Annual Workmen's Compensation Conference 

The fundamental purpose of the Workmen's Compensation Act 
is the prevention of accident and o cupational ill health 

This is today accomplished to an admirable degree by the health 
programs in industry, the pre-employment physical examinations, 
safety and industrial hygiene measures. The medical fraternity, man 
agement, the Bureau of Workmen's Compensation, labor, and the 
insurance carriers have had and continue to have a happy associa- 
tion here in Hawaii 

A very satistying reward for the physician handling industrial 
accident and occupational cases is his sense of personal contribution 
in human relations with the employer and the employee. A con 
scientious physician who treats industrial accident and occupational 
cases is primarily interested in the patient's welfare and safety, but 
at the same time he is aware of his responsibility to industry and 
labor am certain that industry has come to realize that the 
medical profession plays an important role in its public relations 
Program involving employers and employees. Labor, meaning people, 
is the largest cost item in industry 

Industry should do all in its power to prevent accidents of all 
kinds both traumatic and occupational illnesses. This can best be 
accomplished by management and labor enlisting the support and 
assistance of the medical societies to cut down on the industrial 
hazards--both traumatic and occupational. Large companies should 
perhaps have periodic surveys and inspections by trained personne 
and physicians. The employment of part-time and full-time physi 
cians, acting as industrial physicians, is on the increase on the 
Mainland 

The method of reporting, or rather the industrial first and final 
reports, can and should be corrected. The forms presently usec 
and for that matter used for many, many years—are too cumbersome 
and many questions are irrelevant to the case. A much more concise 
and shorter form should be devised. The Hawaii Medical Associa 
tion would be very pleased to help the Workmen's Compensation 
Bureau in revising the present forms 

The Bureau of Workmen's Compensation is composed entirely of 
lay members. There has never been medical representation on_ its 
board. This situation should be corrected. If the Workmen's Com- 
pensation Board is monopolized or dominated by interests that are 
concerned primarily in conserving the income of employers and 
carriers, then the medical care of injured workers and the pro 
fessional standards on which that care so largely depends might be 
neglected, not so much through direct intent as through inditterence, 
neglect, and over-emphasis of the special interests of management 
and labor. The physicians and employers both must realize that 
industrial medicine is, im a measure, a compromise between the 
ideals of medicine and the necessities of business. This should not 
be. Once that division has arisen, it may become a valuable ‘‘vested 
interest’’ of powerful commercial industrial, and labor organizations 
that might seek to foster and encourage its development. The medical 
protession believes that for the best interests of the Workmen's 

nsation Bureau, they should have adequate representation on 


HATE 
Physicians doing compensation work are frequently asked “'Is this 
person employable?"’; “Is this man hurt or ‘Can this man 


or woman return to light or regular work?'': and ‘‘When?"’ Here 
the physician assumes a significant responsibility, because he must 
express an opinion which may well be considered by the diverse 
viewpoints of labor and management. Many times the physician 
renders his opinion based on incomplete information or lack of 
familiarity with the circumstances of the job in question. If for 
iny reason an employee is declared totally or partially disabled, 
or is not suitable for hire, it costs somebody some—and frequently 
lots of-—-money. By virtue of the circumstances, the physician is at 
the moment the most able member of society to prevent another 
unproductive dependent on the resources of the group and ultimate 
costs to industry and to the tax payer 

The Bureau of Workmen's Compensation, the insurance carriers 
labor, and management, working closely with the medical protession 
should as a team return the employee fully rehabilitated back to 
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his job and his rightful place in society. The services of the Division 
of Vocational Rehabilitation and the Rehabilitation Center of Hawaii 
should be used to the fullest extent possible, for these agencies are 
best qualified to help determine which community facilities should 
be utilized in rehabilitation of the injured employee. 

Before concluding, I might add that the Bureau of Workmen's 
Compensation and the Medical Society* are in the process of in- 
creasing the fee schedule in accordance with the relative value sched- 
ule. This will be discussed on the program tomorrow. 

The Hawaii Medical Association stands ready to assist manage- 
ment, labor, the Bureau of Workmen's Compensation, the insurance 
carriers, and the community in improving the present Workmen's 
Compensation program and raising the standards of industrial health, 

I recommend that closer harmony with the Workmen's Compensa- 
tion Bureau be had; that we stand ready to help them at any 
time in an advisory capacity. 

JoHN W. Devereux, M.D. 

* Honolulu County Medical Society. 


Report of the Advisory Committee to the Workmen's 
Compensation Bureau: 


Your reference committee recommends approval. Your 
reference committee further recommends that the HMA 
support employment of a full-time Medical Director by 
the Bureau of Workmen's Compensation. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. It was adopted. 


FREE CHOICE OF PHYSICIANS 


At the last AMA meeting in Minneapolis the Larson Committee 
submitted the findings of their committee, the Commission on Med- 
ical Care Plans. All constituent societies received letters which 
asked them to answer the following questions: and submit their 
replies sixty days before the June meeting ‘ ; 

1. FREE CHOICE OF PHYSICIAN: Acknowledging the im- 
portance of free choice of physician, is this concept to be con- 
sidered a fundamental principle, incontrovertible, unalterable, and 
essential to good medical care without qualification? 

2. CLOSED PANEL SYSTEMS: What is or will be your at- 
titude regarding physician participation in those systems of med- 
ical care which restrict free choice of physician? 

The Larson report was mentioned in the AMA Delegate’s report 
(see Page 384 of the March-April, 1959, Hawatt MepicaL JouRNAL). 
The questions the AMA posed were referred to the Council at its 
January 16 meeting in Hilo and as a result, the following correspond- 
ence has been exchanged with the AMA 


Letter from the President to AMA: 
January 27, 1959 


Our delegate to the Minneapolis sessions of the American Medical 
Association on December 2-4, 1958, asked for a reply to the follow- 
ing questions 

1. Free Choice of Physician, and 2. Closed Panel Systems. 

After prolonged consideration and discussion, our Council went 
on record as considering both questions ambiguous and unaccept- 
able. They felt that both questions were as loaded as “When did 
you stop beating your wife?"’ 

In the course of the discussion, it was brought out that we have 
a rural system of plantation medicine which has existed for fifty 
years where there has been no free choice of physician and which 
has provided excellent medical care throughout the years. Both free 
choice of physicians and closed panel systems we do not feel are 
in themselves bad but are dependent on the physician or physicians 
involved in the closed panel as well as the administration of such 
a panel 

Perhaps if the questions were re-worded or we were allowed an 
explanatory reply we could reconsider the questions. I am_ sorry 
that we cannot be of more help 


Letter from the executive secretary to the AMA: 
March 27, 1959 


On January 27, 1959, our president, Dr. William N. Bergin, 
wrote you regarding the questions the AMA has posed relative to 
closed panel medicine. 

We are very much interested in learning how other societies have 
answered these questions. We should also like to know if these 
questions will be placed before the AMA delegates in June 

Our annual meeting is scheduled for April 23 and we should 
like to give our delegates an opportunity to discuss this matter 
within their county societies before coming to the meeting. There- 
fore, may we ask that you please answer these questions by return 
air mail 


Thank you. 


Answer from the AMA: 
April 2, 1959 


Dr. Blasingame has referred your letter of March 27 to me, and 
I am hastening to reply to it in accordance with your request. 

To date, some 20 constituent medical associations have replied to 
the two questions posed by the House of Delegates, and it appears 
that most of the societies will submit their views prior to the Annual 
Session 

The Board of Trustees is planning to analyze these replies and 
to present its evaluation of them at the June meeting, at which 
time the Report of the Commission on Medical Care plans will be 
acted upon. 
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At the moment, it would be extremely difficult to send you copies 
of the replies submitted by the other states inasmuch as the answers 
are being studied by the staff in preparation for some preliminary 
discussions with the members of the Reference Committee. 

I hope that your Association will find it possible to reply to the 
two questions, despite the reservations previously expressed, so that 
the Board of Trustees may receive the benefit of advice and opinion 
of the members of your House of Delegates. 


The Larson report was sent to all JAMA subscribers as a Special 
Edition, which is dated January 17, 1959. It is recommended that 
all Delegates read this before the annual meeting in order that they 
will be in position to discuss it at that time. 


Free Choice of Physician: 

Your reference committee recommends the following: 

Support of the principle of ‘free choice of physician” 
but acknowledge that under certain circumstances it may 
not be feasible or even desirable. The high calibre of 
medical care maintained by plantation medical plans in 
Hawaii where modified closed panels have been in opera- 
tion is cited. Therefore, your reference committee recom- 
mends that the delegate be uninstructed. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


RESOLUTION No. 2 
Re: FEDERAL COMMUNICATIONS COMMISSION 


WHEREAS, The Hawaiian Islands are in a strategic area, and 

WHEREAS, The weakness of communications in Civil Defense 
planning is obvious and this weakness in time of disaster would 
result in unnecessary loss of life, and 

WHEREAS, The American Medical Association and the American 
Hospital Association have filed petitions with the Federal Com- 
munications Commission asking that the following rule-making pro- 
posals be adopted: (1) Establish a class of private mobile radio 
service to be known as Physicians’ Radio Service, and assign to 
this service a block of 10 frequencies in the 150 mc. band and two 
frequencies in the 40 mc. band all on an exclusive basis; (2) Amend 
Subpart j of Part 10 of the Rules to permit the utilization of the 
existing rural physicians’ radio service in communities 2d towns 
up to 50,000 in populations; (3) Amend Parts 3 and 4 of the 
Rules to permit non-commercial educational FM stations to multiplex 
broadcast channels, and 

WHEREAS, Support of these petitions might help expedite their 
being granted; therefore be it 

Resolved, That the Hawaii Medical Association support these 
petitions and write to the Federal Communications Commission and 
ask that they be given favorable consideration. 


Resolution No. 2: 
Your reference committee recommends approval. 
ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


RESOLUTION No. 4 
Re: DOUBLE INSURANCE COVERAGE 


WHEREAS, Almost every doctor has had the experience of having 
an HMSA subscriber bring to him papers trom another insurance 
company which have to be filled out and accompanied by a bill, and 

WHEREAS, If the doctor accedes to the patient's desire and 
fills out the imsurance papers and sends a bill, he is faced with a 
dilemma, and 

WHEREAS, This dilemma is that if the doctor insists that the 
bill is paid, the subscriber immediately protests to HMSA that the 
doctor 1s charging more than the HMSA and is violating his con- 
tract with the HMSA, and 

WHEREAS, If the doctor does not insist on the bill's being 
paid, the patient then becomes the doctor and collects a doctor's 
fee; and 

WHEREAS, This constitutes a fraud inasmuch as the patient 
collects the fee from the insurance company on the strength of the 
doctor's bill; therefore be it 

tesolved, That the Hawaii Medical Association proclaim that the 
Hawaii Medical Service Association fee schedule limitations do not 
apply to those subscribers who also are covered by another medical 
plan; and be it further 

Resolve That the physician is free to set his own fees in those 
cases of multiple insurance coverage 


Resolution No. 4: 

Your committee recommends: 

(1) That a Territorial Medical Care Plans Committee 
be established by augmenting the present Honolulu 
County Medical Society Committee with Territorial rep- 
resentatives. (2) Resolution No. 4 be tabled and re- 
ferred to the Territorial Medical Care Plans Committee 
for further study. 
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ACTION: 


The Chairman moved adoption of the first por- 
tion of this report. 

Dr. Quisenberry asked if someone from Honolulu 
County could speak on this. Dr. Richert said that 
according to the bylaws the suggestion would have 
to be put to them and worked out. The problem 
would be to work out how the neighbor island men 
could be included because it is hard to get them in 
town. When negotiations are going on it means 
meeting two or three times a week and the meetings 
sometimes last until seven or eight at night. He said 
he would be very happy to see it Territory-wide if 
there were some easier way. Dr. Nishigaya said it 
would be almost impossible to get outside island 
people to come to the meetings in Honolulu. At the 
last Council meeting Dr. Moore was invited to tell 
the members from the neighbor islands just what is 
going on and he intended to ask the Board of Gov- 
ernors of the Honolulu County Medical Society if he 
could send out the information that is being dis- 
cussed in his committee to the other county societies 
and that should take care of the situation. Dr. Lar- 
sen said that the information released to the other 
societies was not enough and they should have a 
voting power in it. Honolulu is making the changes 
and they may not be what the rest of the Territory 
wants. He said he thought the Federal Medical 
Services Committee had met just as often and they 
had worked with members from the other counties. 
Dr. West said the Honolulu Board of Governors had 
already gone on record as opposing fee schedules 
for the entire Territory and that they are hampered 
in trying to get adequate fees based on their over- 
head because it is always thrown back to them that 
the fees for them are the fees for everybody. Dr. 
Larsen said that was a problem for the fee schedule 
committee. Dr. West pointed out that the Medical 
Care Plans Committee negotiated the contract with 
the HMSA every year. Dr. Cushnie said the Medical 
Care Plans Committee goes through the Honolulu 
County Fee Adjustment Committee. If an individual 
county wants to reduce the fees in certain areas such 
as they wanted to do here in Hawaii, that doesn’t 
affect Honolulu. He thought that if you had it on 
a county basis, you would have a double standard 
of fees. Dr. Woo said that Hawaii County does not 
feel they want to make changes. He said there should 
not be any discrimination against any certain group; 
that it should be referred to the Territorial Fee 
Schedule Committee. It was pointed out that there 
is no Territorial Fee Schedule Committee but 
that there is a Medicare Committee that functions 
Territory-wide and if we establish a Territorial Fee 
Schedule Committee, we should do the same with 
the Medical Care Plans Committee. Dr. Bergin 
said that if the unit value were accomplished by the 
outside islands, it could be referred to the Council. 

Dr. Nishigaya moved that we table this motion. 
The motion was seconded and carried. 

Dr. Cushnie moved that the counties should have 
some representation on the committee that con- 
sidered all the medical care plans because the neigh- 
bor island counties are misinformed and he moved 
that this should be on the agenda of the next Coun- 
cil meeting. 

The motion carried. 


MENTAL HEALTH COMMITTEE 


At meetings of Mental Health Committee held this year a number 
of subjects relating to the field of mental health were discussed 

The Committee lent its support to Department of Health budgetary 
requests for (1) additional child guidance clinics on Oahu and 
increased clinic facilities on the other islands, and (2) for the 
reestablishment of an emergency psychiatric detention unit in Hono 
lulu for the indigent and medically indigent. All members were in 
favor of the concept that increased child-guidance clinic facilities 
were a preventive public health measure, and the members of the 
committee felt as well that a large city such as Honolulu should 
have emergency psychiatric detention facilities for the adequate 


evaluation and disposition of acutely disturbed patients. Theretore, 


it was decided in committee meeting that the chairman write a 
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new... highly effective tranquilizer 


Comparison of TENTONE usefulness 


MILD ATARACTICS 


wu 
4 
o 
2 


2 


... for extended office practice use 


Methoxypromazine Maleate LEDERLE 


NEW PHENOTHIAZINE COMPOUND FOR THE LOWER AND MIDDLE RANGE OF DISORDERS 


—®~ Positive, rapid calming effect in mild and moderate cases, 
<== Striking freedom from organic toxicity, intolerance, or sen- 
sitivity reaction —particularly at low dosage. Greater freedom 
from induced depression or drug habituation. <= May be use- 
ful, as with other tranquilizers, to potentiate action of analgesics, 
sedatives, narcotics. <= Facilitates management of surgical, 
obstetric, and other hospitalized patients. —- Indicated when 
more than a mild sedative effect is desired...and less than psy- 
chosis is involved. = Dosage range: Jn mild to moderate cases: 
from 30 to 100 mg. daily. Jn moderate to severe cases: from 75 to 
500 mg. daily. 
LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pear! River, New York Qeerie) 
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letter to the chairman of the Legislative Committee of the Hawaii 
Medical Association recommending HMA _ support of these two 
budgetary requests This was done 
At a meeting of the committee held on February 9, 1959, Dr 
Fred La Fon, President of the Hawaii Psychological Association, was 
4 guest. He presented the views of the Hawaii Psychological Associa 
tion in respect to a proposed bill for the certification of psychologists 
Hawaii. Though committee members expressed their approval of 
the aims of such a bill in raising and policing the standards of 
psychological practices, some members expressed fears that certifica- 
ght be interpreted by some as a license for the independent 
practice of psychotherapy by psychologists 
of the Hawai Psychiatric Society in this matter was 
committee This Society also stated accord with 
Hawaii Psychological Association in seeking to pass 
certification but went on record as against the bill as 
present. The Hawaii Psychiatric Society stated that they 
in favor ull for certification or license of psychologists 
others, a provision that all psychologists 
treatment of persons suffering from mental 


avor of 


and diseases should do so only under 

psychiatrist, and in a medical setting offering ade 
the patient 

Mental Health Committee was not able to 

isions and action was deferred until the bill 

ibuted and read by all committee members. Later the 

retary of the Hawai Medical Association was advised 

Fon that further efforts would be made to revise this 

iminate those parts to which there were objections by other 

ind that the measure would therefore not be presented to the 

during the current session. * 

nder these circumstances the Mental Health Committee has taken 

ther action, but this matter will undoubtedly appear for con 
ration again ! utu years 

KENNETH H. RuscH, M.D 
° The psychologists again changed their minds and a bill was in 


t ced on April 8 


Mental Health Committee: 


Dr. Larsen explained that the reference committee 
had gone over the Mental Health report and recom- 
mended approval with no action necessary 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 

The chairman meved adoption of the report as 
a whole as amended. It was adopted. 


Dr. Kenneth Rusch was asked to make the final ref- 
erence committee report. 


REFERENCE COMMITTEE ON 
PARLIAMENTARY AFFAIRS 


ARRANGEMENTS COMMITTEE 


The Committee on Arrangements assures you of a wonderful time 
» from April 23, the day you arrive and are greeted by mem 
Woman's Social Auxiliary and transported to jour hotel 
depart from our beautiful Crescent City 
Thursday evening, / 23, the Hawan County Medical 
your host at Cocktail and Buffet Supper at 
Club. There wil special entertainment 
Transportation will be available on the afternoon of April 24 for 
rs of our local orchid and anthurium gardens and other points 
interest 
Saturday, April 25, The Volcano House located in our beautiful 
Hawai National Park is the scene of the annual banquet. Cocktails 
Dinner—- Dancing 
rise entertainment and prizes!! 
in added attraction, your committee ‘s earnestly negotiating 
Madame Pele tor a stupendous pyrotechnic performance for 


innus tournament and picnic luncheon will be held 
at the Hilo Country Club 


your pigeons and Starting time from our golf chairman, 
Theo. Oto 


prizes tor winners of the golf tournament will be awarded 
luncheon 


; E COME ALL—You « o not matter how high 
your handicap 


Il be seeing you on April 23 
Dr. Henry B. Yuen, M.D 


Report of the Arrangements Committee: 

Your reference committee received the report of the 
Arrangements Committee and recommends a vote of 
thanks to this committee for their efforts in setting up 
this meeting for us in a pleasurable and interesting 
fashion. 
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ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


BYLAWS AND PARLIAMENTARY COMMITTEE 


By action of the 1958 House of Delegates this Committee was 
created to assist in clarifying various sections of our Bylaws. 

After review of the Bylaws and inquiring into several State Associa- 
tion's Bylaws, the Committee recommended to the Council that the 
Bylaws be revised 

The Committee was given authority to proceed with a complete 
revision of the Bylaws and furthermore the Council approved a 
recommendation that the Bylaws Committee be made a Standing 
Committee of the Hawaii Medical Association 

The Committee recommends that each Component Society of Ha- 
wait Medical Association review the present Bylaws and make sug- 
gestions or proposals to this Committee for specific amendments to 
the Bylaws 


RicHarp L. ANbo, M.D. 


Report of the Bylaws and Parliamentary Committee: 


The reference committee recommends that the bylaws 
of the Hawaii Medical Association be revised. 

Your reference committee recommends that a standing 
Bylaws and Parliamentary Committee be appointed and 
feels that it would be wise if the same committee mem- 
bers were to be reappointed at this time. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


LEGISLATIVE COMMITTEE 


The Legislative Committee held two joint meetings with the 
ad hoc committee appointed to study the Medical Practice Act. 
Since then it has continued to meet weekly to discuss the bills as 
they come out of the hopper. At its second joint meeting with the 
ad hoc committee an election was held to choose the chairman. 
This was in line with the Council's recommendation 

The procedure we have followed is to pick up the Senate and 
House bills daily and to select those that might have some bearing 
on our profession. A memorandum to all sixteen members is sent 
out which lists the bills and gives a short resume of each one 
selected. If the bill appears important enough, extra copies are 
secured and these are distributed to the members. Specialty groups 
are invited to attend the weekly meetings if something is coming 
up that is of particular interest to them. They also send representa- 
tives to the Palace when a committee hearing is scheduled on a 
matter they are concerned with. 

A grading system was instituted whereby each bill considered is 
marked as follows: +2 we will actively fight for its passage; 

we approve in principle but will not take an active participa- 

0 no stand; —1 = we oppose the bill but will not appear 
against it; and -2 we actively oppose the bill and will fight it. 
Letters to the committee chairmen are sent out on all bills graded 
plus or minus two. Also on these bills representation at the com- 
mittee hearing has taken place. 

It was hoped that with two members from each neighbor island on 
the committee there would be more participation from the other 
counties. However, to date only Hawaii has submitted anything 
for us to present to the Legislature. 

It is too early to report on the results of our efforts for this 
session but after the Legislature has adjourned, a scoreboard will be 
circulated. 

LeABERT R. FERNANDEZ, M.D. 


Report of the Legislative Committee: 

Your reference committee received the report of the 
Legislative Committee and recommends that this com- 
mittee be instructed to make detailed reports at the con- 
clusion of the legislative session regarding the stand 
taken on bills pertaining to medical matters, along with 
the report of the outcome of these bills in the Legislature. 

Your reference committee strongly recommends, in 
addition, that the Hawaii Medical Association oppose the 
conversion of Maluhia Hospital in Honolulu to a general 
hospital, because we believe the standards of medical 
care would be lowered without necessarily lowering its 
cost and that this step thereby increases the cost to the 
individual taxpayer. Conversion of Maluhia Hospital 
would also curtail the fine medical and nursing training 
programs in the existing hospitals in the Territory. 

Your reference committee further recommends to the 
President of the Hawaii Medical Association that the 
Executive Secretary of the Honolulu County Medical 
Society be invited to be an ex-officio member of the 
Legislative Committee. 
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ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


HAWAII MEDICAL PRACTICE ACT REVIEW COMMITTEE 


The report by the Hawaii Medical Practice Act Review Com- 
mittee was purposely delayed until final figures could be gotten 
trom our survey. 

A questionnaire was sent to 527 doctors in the Territory and as 
of March 30, 1959, we received reports from 425. Out of this 
response 209 voted to retain the present clause allowing — 
under supervision and 226 voted to delete that clause allowing 
practice of medicine under supervision 

Although no change in the one-year residence clause was recom- 
mended, there was some demand that this one-year clause be 
deleted. A questionnaire was also sent to the membership on this 
problem. The vote returned was 2.7 to 1 in favor of retaining the 
present one-year residence clause. 

In spite of the fact that the majority voted in favor of removal 
of the clause allowing practice of medicine under supervision it was 
the general feeling of the Committee that since the vote was so 
close, that no action be taken on this matter as yet. 

The other recommendations made by the Committee did not 
present any problems, however, because of Statehood it was antic- 
ipated that the Legislature would not be able to consider any 
changes in the present law now in view of the new elections coming 
up soon. It was the general feeling that any changes in the Laws 
be deferred until statehood is achieved 
again, thank all the members of my Committee who worked 
so faithfully. I presume that as of this report the Committee ceases 
to exist. If the incoming President wishes to continue work on 
the Medical Practice Act, I advise that he appoint a committee 
of his choice. 


B. ALLEN RICHARDSON, M.D. 


Report of the Hawaii Medical Practice Act Revieu 
Committee: 


Your reference committee reviewed the report of the 
Hawaii Medical Practice Act Review Committee and 
recommends that the incoming President continue this 
committee. In view of the close membership vote on the 
issue of Practice Under Supervision, your reference com- 
mittee recommends no change in the clause concerning 
Practice Under Supervision but recommends that this 
committee present the Act with the other changes to the 
Legislative Committee for action at the next legislative 
session. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


SCIENTIFIC PROGRAM COMMITTEE 


The Scientific Program Committee has held numerous meetings 
throughout the year in order to arrange for a suitable program for 
the coming Hawaii Medical Association Convention in Hilo, in 
April, 1959. 

The Committee has obtained the services of several visiting Main- 
land physicians, notably Doctors Tague Chisolm, J. Gallagher, 
Philip Hench, and Halbert Dunn, who will address the Associa- 
tion at some of its meetings in Hilo. 

The services of Doctors Tague Chisolm and J. Gallagher were 
obtained through the auspices of the Pediatric Society which is 
celebrating the 50th anniversary of the Children’s Hospital. The 
services of Doctor Philip Hench were obtained through Merck, 
Sharpe & Dohme, who is paying his way to and from the islands. 
The local Health Department is sponsoring the visit of Doctor 
Halbert Dunn 

Panel discussions will be held. A formal address will be given 
by Doctor Hench and it is hoped that a clinic will be held on 
arthritic disease by Dr. Hench on the morning of April 26. 


GRANT N. STEMMERMANN, M.D. 
Report of the Scientife Program Committee: 

The report of the Scientific Program Committee was 
received, and your reference committee recommends a 
vote of thanks to the committee for their work in ar- 
ranging an excellent scientific program at this meeting. 
ACTION: 

The Chairman moved adoption of this portion of 
the report. It was adopted. 


SECRETARY'S REPORT 
The total membership of the Association, in all classes, as of 
March 31, 1959, is 581 of which 509 (19 more than last year) are 


regular dues paying members. By counties the membership is made 
up as follows: 
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REG. ASSO, RET. LIFE. MILT. HON. TOTAL 
HAWAII 47 4 51 
HONOLULU 417 38 3 13 4 9 484 
KAUAI 13 13 
MAUI _32 33 
509 38 3 18 4 9 581 


The total number of physicians licensed to practice medicine in 
Hawaii as of March 31, 1959, is 799 (7 more than last year), of 
which 607 (1 less than last year) reside in Hawaii. 

As of the end of December, 1958, we have 463 active members 
in the AMA, an increase of 19 over last year. 

There is a more consistent reporting of members than we pre- 
viously had. However, some of the neighbor islands still fail to 
classify their members who are taking residency training. 


RayMonp C. Yap, M.D. 
Report of the Secretary: 


Your reference committee received and accepts the 
Secretary's report. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. It was adopted. 


TREASURER’S REPORT 


The General Fund as of December 31, 1958, was $23,352.56 which 
included cash on deposit in savings and loan associations, cash on 
hand in the bank, inventory, liabilities, furniture, etc. This rep- 
resents a net increase of $3,409.60. The larger than usual increase 
is due to (a) receipts from the Summer Medical Conference, (b) 
purchases of furniture and fixtures, and (c) a ten-month operating 
period. 

In line with the auditor's recommendation, approved by the 
Council on August 20, a bookkeeping service was instituted. Mr. 
Leslie J. Ajifu comes to the office and keeps the records and makes 
the necessary tax reports. He is paid $50.00 a month for his service, 
which has been completely satisfactory. The service was instituted 
after a period of personnel changes which required extra services 
of the auditors to put the books in balance. It was necessary to 
make new entries for the entire period after Mr. Ajitu's services 
were acquired. 

The tollowing budget figures have been audited and are those 
which were approved by the Council on January 16, 1959: 


1958 
1958 ACTUAL FIGURES 1959 

BUDGET 10 MONTHS BUDGET 
Income: 
Dues $12,500.00 $12,181.25 $17,500.00 
Journal. 2,940.00 (1,641.82) 2,800.00 
Annual Meeting... 3,450.00 3,678.95 1,750.00 
Miscellaneous... 250.00 262.88 300.00 
Interest 600.00 590.83 615.00 


Summer Medical Conference 
Total Income 


3,500.00 
$23,240.00 


3,364.93 


$18,437.02 $22,965.00 


Expe mses: 

AMA Convention. ses $ 2,200.00 $ 1,709.15 $ 3,900.00 
Audit and Legal 100.00 674.00 700.00 
Automobile Allowances 600.00 500.00 600.00 
Library 100.00 100.00 
Donations 75.00 150.00 300.00 
Entertainment 100.00 38.87 100.00 
Health Education Committee 700.00 314.00 600.00 
Insurance aS 100.00 63.02 100.00 
Miscellaneous 300.00 336.99 300.00 
Postage 300.00 380.64 450.00 
Rent 1,850.00 1,540.00 1,850.00 
Repairs and Maintenance 62.18 50.00 
Salaries 8,700.00 7,356.69 8,700.00 
Stationery and Supplies 400.00 385.51 400.00 
Subscriptions and Dues 150.00 113.40 150.00 
Taxes 315.00 171.37 315.00 
Telephone & Telegraph $00.00 762.79 700.00 
Trave 1,100.00 429.71 900.00 
Roster 900.00 
Legislative Committee 250.00 
President's Contingency Fund 1,000.00 
Furniture and Fixtures 1,000.00 990.86 550.00 
Payment to Honolulu County $0.00 


Total Expenses $18,590.00 $15,979.18 $22,965.00 

The AMA convention sites are further away this year and in 
line with the common practice of other state associations, the Pres 
ident’s costs for attending one AMA meeting a year are under 
written. It should be noted that the alternate AMA Delegate did 
not attend any AMA meetings during 1958 

The increased budget for postage and telephone reflects increased 
rates. The president's contingency fund will revert to the General 
Fund if no emergency presents itself 

It should be noted that the JouRNAL and Annual Meeting budget 
is reported in a different manner this year; separate accounting has 
been provided for these two projects and last year’s expenses are de- 
tailed below. Only the estimated profit shows in the budget. The 
deficit figure for the JOURNAL in 1958 was brought about because it 
was necessary to hold up payment of a $3,391.94 printing bill which 
should have been paid in 1957, Therefore printing costs paid on 
the JOURNAL were for one more issue than receipts collected. Hono- 
lulu County has requested $50.00 to defray extra expenses on col 
lecting AMA dues. This expense will not be repeated. 
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ANNUAL MEETING INCOME & EXPENSES FOR 1958 


1959 
1958 ACTUAL FIGURES BUDGFT 
REGISTRATION 
Income 
Expenses 
Stationery & Supplies 

(Stencils, Mimeo. Paper, 

etc.) $ 93.27 
Clerical Assistance & 

Services 76.90 
Stencils 4.66 
Salebook 2.98 
Movie Projection Service 22.50 


$2,630.00 $1,250.00 


(600.00) 


Total Expenses 200.31 
Net Trcome from 
Registration 
BANQUET 
Income 
Expenses 
Entertainment $ 135.00 
Orchestra 180.00 
Dinner (Oahu Country 
Club 921.00 
Tickets 63.50 
Flowers & Leis 42.75 
Misc. Cash Expenses 60.00 


$2,429.69 
$1,290.00 1,500.00 
(1,500.00) 


Total Expenses 
Net Loss from Banquet 
PICNIC 
Income $ 469.00 
Expense 
Catering $ 240.00 
Chair Rentals 30.65 
Pictures 38.80 
Picnic Tickets 63.55 
Misc. Cash Expenses 40.00 


600.00 
(600.00) 


Total Expenses 

Net Loss from Picnic 
EXHIBITORS DEPOSITS 
Income $2,700.00 1.700.00 
I xpense (600.00) 
Booth Rent $1,150.00 
Chair Rentals 31.00 
Security Patrol Service 66.00 
W hite Tape 20.49 


Sirens 27.00 


(44.00) 


Total Expenses 

Net Income trom 

Exhibitors 
Torat Nev INCOME 


JOURNAL INCOME & EXPENSES FOR 1 


i $9 
1958 ACTUAL FIGURES 195 
KUDGHT MONTHS BUDGET 

m 

$75.00 

4,450.00 


Advertising 
Subscription & Sales 


otal Income $30,025.00 


uission Paid 650.0 
Allowed 059.2 2,000.00 
26,535.64 24,000.00 

85.21 100.00 

1543.47 300.00 

114.77 150.06 

otal Expenses $10.00 $29,463.63 


ca r Decrea 2,940.00 (1,637.82) 


Since Mr. Hough's services as auditor have been most satisfactory 
it is recommended that he be retained. I should like to take this 
opportunity to express my thanks to him for the great amount of 
extra time which he has spent in helping us through a difficult period 
of personnel changes 


Epwarp F. CusHnir, M.D 
Report of the Treasurer: 

(1) Your reference committee received the report of 
the Treasurer and accepts his budgets as listed, except 
that we recommend the deletion of the item of the ex- 
penditure of $900 for a roster. (2) Your reference com- 
mittee also recommends that in listing JOURNAL income 
and expenses in the future, that the costs of the salary of 
the Executive Secretary, and the rent and telephone be 
prorated against the JOURNAL on the basis of time spent 
in this activity to gain a more accurate figure in respect 
to the JoURNAL budget. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. It was adopted. 
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FOREIGN MEDICAL SCHOOL GRADUATES 


Dr. Sumner Price would like the House of Delegates to consider 
carefully the matter of closing the door completely to the licensure 
of any foreign graduates. He states that the AMA has not found it 
practical to certify or approve foreign schools and it intends to dis- 
continue the approval of schools in foreign countries (including 
Canada). Instead of the former system, the AMA proposes to sub- 
stitute evaluation of a school on an individual graduate basis. To 
accomplish this the AMA, the AHA, the Joint Council of Accredi- 
tation of Hospitals, and the deans of medical colleges sponsored the 
founding of the Educational Council for Foreign Medical Graduates 
at 1770 Washington Ave., Evanston, Illinois. 

The ECFMG, through affiliation with the National Board of 
Medical Examiners, has used the latter agency to set up examina- 
tion centers in thirty foreign countries. The chief examiner in Japan 
is under the Commanding Officer of the Air Force; in the Philip- 
pines, the Commanding Officer of the Navy, etc. Dr. Price is the 
chief examiner in Honolulu but the set-up here will be discontinued. 
The examination consists of three parts: (1) A half-hour of language 
comprehension in which the examiner reads aloud a prepared his- 
tory. The applicant makes any notes desired and then rewrites the 
history as he thinks it should be. (2) One hundred and eighty mul- 
tiple choice questions covering the basic sciences for which three hours 
are allowed. (3) One hundred and eighty multiple choice questions, 
some with clinical background and history, covering medicine, sur- 
gery, pharmacology,: psychiatry, pediatrics, and obstetrics-gynecology. 
The examination is a difficult one patterned after parts I and II 
of the National Board of Medical Examiners of the past. The 
ECFMG has no standing as to licensure, but is merely a guide to 
hospitals to indicate the certified individual meets a 75 per cent 
average in language comprehension and a basic understanding of 
anatomy, physiology, chemistry, surgery, obstetrics, medicine, phar- 
macology, etc., equivalent to American standards. 

It has been proposed that no hospital with an accredited train- 
ing program will, after July, 1959, accept graduates for training 
until they have been certified by ECFMG. Theoretically it probably 
means the end of educational exchange. Visitors’ visas will shortly 
not be granted by the Department of State until and unless the 
individual has been certified by ECFMG 

This will put a crimp in the training program of many hospitals 
which have not been too particular about screening foreign graduates. 
However, if the plan goes through to completion, it may mean less 
foreign graduates but it will mean that all will have a strong 
minimum background upon which further training may be super 
imposed. 

With these changes in mind in the immediate future it seems 
the proposed legislation which says “‘He is a graduate of a 
medical school or college approved by the Council on Medical 
Education and Hospital of the American Medical Association’’ would 
exclude any possibility of any foreign graduate ever becoming 
licensed in Hawaii. There would be no discretionary power permitted 
at all. Perhaps some modification should be made to consider cer 
tification by ECFMG, followed by a minimum of a certain number 
of years of training in approved American hospitals, plus citizen 


ship, ete 
Foreign Medical School Graduates: 

Your reference committee reviewed this memorandum 
and recommends its referral to the Medical Practice Act 
Review Committee for consideration in connection with 
their revisions. 


ACTION: 

The Chairman moved the adoption of the second 
portion of this report. 

Dr. Stevens said we should give consideration to 
the hospitals who are employing foreign medical 
school graduates. Dr. Wipperman explained that in 
Hawaii County they are not doctors and are not in 
the same category as the ones in Honolulu and he 
didn’t think this applied to them. Dr. Wipperman 
said they had asked the legislators to approve of a 
training program. Dr. West said our decision here 
would make no difference. The section that affects 
foreign medical school graduates in the proposed 
Medical Practice Act was read. 

The motion carried. 

The Chairman moved adoption of the report as a 
whole. It was adopted. 


SOCIAL SECURITY 


Dr. Richert asked that the House of Delegates go 
on record as approving Social Security for the doc- 
tors of the Territory. 

Dr. Bergin asked if the House were in favor of 
letting this come before them without referral to 
a reference committee. The House was unanimously 
in favor of this. 

Dr. Arnold said he would like to repeat a remark 
that was made by Mr. Robert Midkiff at a recent 
Honolulu meeting. One of the doctors asked Mr. 
Midkiff if his grandchildren would not have to pay 
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for his social security if he got it. Mr. Midkiff said, 
“Certainly. They will have to pay for my social 
security, why not yours?” 


ACTION: 


Dr. Fleming moved that our delegate to the 
AMA be instructed to vote as he saw fit. The motion 
was seconded but failed to carry. 

Dr. Arnold said he didn’t think it was fair to ask 
him to assume a responsibility that the House of 
Delegates would not assume. 

Dr. Stevens moved that the delegate be instructed 
to vote in favor of compulsory social security for 
physicians. The motion carried unanimously. 


NOMINATING COMMITTEE 


The Nominating Committee met on March 3, 1959. Only one 
member was absent. The following nominees were selected. Each 
of these men has consented to run and to serve if elected. 

President-Elect 
Treasurer 

Councilor from Oahu 
Councilor from Kauai 
Delegate to the AMA 
Alternate to the AMA 


Edward F. Cushnie 
Frederick Giles 
Samuel D. Allison 
William W. Goodhue 
Harry L. Arnold, Jr. 
Richard D. Moore 
It should be noted that although the committee sent out post 
cards to each member and asked for suggestions, only about seven 
members replied. 
JoHNn W. Devereux, M.D. 


There being no nominations from the floor, the Secre- 
tary was instructed to cast a unanimous ballot for those 
men who had been nominated and the foregoing new 
officers were elected. 

The meeting adjourned at 5:30 P.M. 


RAYMOND C. Yap, M.D. 
Secretary 


COUNTY SOCIETY REPORTS 
(Continued from page 610) 


Dr. Okumoto finally reminded the members that 
laboratory work of medically indigent patients should 
be sent to the government supported laboratory since 
payments will not be made to private laboratories ex- 
cept in an emergency. 

The regular meeting of the Hawaii County Medical 
Society was held at the Naniloa Hotel on March 13, 
1959. Guests Drs. Henry Tumen, Dickelmann and Pot- 
tinger. 

Dr. Henry J. Tumen, Professor of Clinical Gastro- 
enterology, Graduate School of Medicine of the Uni- 
versity of Pennsylvania spoke on ‘Bilirubin Metabolism 
and Liver Function Tests.” 

Dr. Ed Helms brought to the attention of the mem- 
bers the essay contest annually sponsored by the Asso- 
ciation of American Physicians and Surgeons’ Freedom 
Programs, Inc. with the state and county medical so- 
cieties. The matter of prizes was left to a committee 
including Drs. Loo, Bergin, Helms and Oda, according 
to a motion by Dr. Wipperman, seconded by Dr. 
Mizuire and carried. 

Dr. Bergin suggested that a contribution be made 
from our Society toward the new Medical Library Build- 
ing in Honolulu. These library matters were referred 
to the library committee. 

There being no further business the meeting was 
adjourned at 10:00 P.M. 

On March 14, 1959, the Society had a breakfast 
meeting at the Hilo Hotel at 7:30 A.M. with Dr. Henry 
J. Tumen, who spoke on “Differential Diagnosis of 
Jaundice.” 


y 
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The Hawaii County Medical Society held its regular 
dinner meeting at the Hilo Hotel on April 9, 1959. 
Guests were Drs. E. H. Fell, Professor of Surgery at 
the University of Illinois, William Mayer, C. Kutsunai, 
Dickelmann, Pottinger, Yuzon, also Mesdames Loleta 
Moir and H. Luscomb of the Heart Association; students 
Misses L. Chang, F. Kubota, E. Fujiyoshi, and Mas. 
Carl Braun. 

After the guests were introduced, Dr. Walter Loo 
announced the Hawaii County winners of the High 
School essay contest sponsored by the Territory and 
Hawaii County Medical Societies on ‘Free Enterprise 
and Medicine.” Mrs. L. Moir was introduced as school 
chairman of the essay contest. She in turn introduced 
the winners who were: 

Ist Prize—$40.00 Miss Lynette Chang Hilo High School 

2nd Prize—$20.00 Miss Frances Kubota Hilo High School 

3rd Prize—$10.00 Miss Elaine Fujiyoshi Hilo High School 

3rd Prize—$10.00 Mr. Carl Braun St. Joseph High School 
The winners were presented their prizes by President 
Loo and each student read excerpts from their excellent 
essays. 

Dr. Mizuire then introduced the guest speaker of the 
evening, Dr. E. H. Fell, who discussed cyanotic and 
acyanotic operative cardiac anomalies, coronary AV 
fistulas and aneurysms, anesthesia for cardiac patients, 
and hypothermis. The speaker showed some movies of 
cardiac surgery, cardiac arrest, and resuscitation. An 
interesting question and answer period followed. The 
business meeting was then held with Dr. Loo presiding. 

Polio Committee: Dr. Okumoto reported that the 
second and third phases of Operation Hypo have been 
completed and 7,789 shots have been given to date. This 
committee has netted $3,437.10. A check for $3,000 was 
presented to the Society. The Society in turn has ex- 
pressed interest in supporting the national Foundation 
program locally as the needs arise. 

Dr. Loo read a letter from the “Tribune Herald” 
proposing that the society put an advertisement in the 
local paper congratulating the people of the 50th State 
of the Union. It was felt that listing individual names 
of doctors in the ad was unethical, however, that such 
an ad through the County Society may help public 
relations. Dr. Mitchel moved that an ad not to exceed 
$250.00 be put in the paper in the name of the Society. 
Dr. Crawford seconded. Motion passed. Drs. Bergin, 
Crawford, and Yuen were asked to look into this matter. 
They reported that a full page ad would cost $225.20. 

There being no further business the meeting was ad- 
journed at 11:00 P.M. 

7 

The applications of Drs. John L. Musser and Harold 
Lewis to join the Medical Society were presented and 
the two applicants accepted unanimously by closed bal- 
lots. Dr. Pete Okumoto then presented a check for 
$526.22 to the society from Operation Hypo. He then 
urged that the Society contribute a skeleton to the Uni- 
versity of Hawaii, Hilo Branch. Dr. Bergin then offered 
to donate a skeleton in his possession. Then, Dr. Hata 
suggested that participants of Operation Hypo be com- 
pensated for their contribution of time. Dr. S. Brown 
thanked the Society for his gift which he received as 
Practitioner of the Year. The meeting was then turned 
over to the HMSA. 

Dr. John Frazer, chairman of the Medical Commit- 
tee, Mr. Ted Oliphant, president of HMSA, Dr. Robert 
Faus, Mr. Joe Veltmann and Mr. Jim Carroll reviewed 
some of the functions, activities and changes of the Fee 
Schedule of HMSA. Dr. Steuermann and Dr. M. L. 
Chang also commented on the hard work of HMSA. 
After a lively discussion, Dr. Steuermann moved and 
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Dr. Bergin seconded that the revised Fee Schedule be 
accepied. The motion was unanimously passed. 

Finally, Dr. Bergin of the Medical Economics Com- 
mittee introduced Mr. T. K. Cook who in turn, briefly 
discussed the new Charge Plan of the Bank of Hawaii. 
There were very many interested questions which fol- 
lowed. 

The meeting was adjourned at 9:45 P.M. 

The May meeting of the Hawaii County Medical 
Society was hosted by the Hawaii Medical Service As- 
sociation and was held at the Hilo Hotel on May 21, 
1959. Guests were: Drs. Musser, Hallick, Dicklemann, 
Lewis, Mayer, Aniole, Kisino, Frazer, Robert Faus, Mrs. 
Ted Oliphant, Mr. Joe Veltman, Mr. Jim Carroll and 
Mr. T. Cook. The meeting was called to order at 7 P.M. 
by President Walter Loo. The report of the Library Com- 
mittee was read advising that an annual sum be set 
aside for purchasing of new books and Miss Tucker be 
given a gift of $200.00 for her voluntary services to keep 
our library in order. It was further advised that $200.00 
be set aside annually to pay an individual for the up- 
keep of the library. Dr. Woo moved that the recom- 
mendations be approved. The motion was seconded by 
Dr. Yuen and passed unanimously. 

Then a letter from Drs. Lee and Gordan requesting 
that physicians include a PPD test for each child en- 
tering school for the first time be included in the pre- 
school examination was read. 

RuTH E. Opa, M.D. 


Secretary 


HAWAII MEDICAL ASSOCIATION 


(Continued from page 611) 


Trustees for study. Insufficient medical guidance 
and patient care policies were the principal points 
of criticism. 

The Foundation now pays most expenses for 
care (except medical and surgical fees) for (1) 
victims of paralytic polio for two years after on- 
set, or longer if rehabilitation is still feasible; 
(2) patients under 19 with progressive hydro- 
cephalus, encephalocele, or symptomatic spina 
bifida, who are ineligible for adequate services 
provided by other agencies; and (3) patients 
under 19 with active rheumatoid arthritis. not 
eligible for adequate services provided by other 
agencies. 


New Officers 


Dr. Vincent Askey of Los Angeles, Speaker of 
the House of Delegates for the past five years, was 
elected President-elect over Dr. George Lull, for- 
mer AMA Secretary, 122 to 81. 

New Speaker of the House is the former Vice 
Speaker, Dr. Norman Welch of Massachusetts, 
and his new Vice Speaker is Dr. Milton Rouse of 
Dallas, Texas. 

The December, 1959 meeting will be held in 
Dallas, and the June, 1960 meeting in Miami, 


Florida. Harry L. ARNOLD, JR., M.D. 


Delegate 


Hartley 


OFFICIAL AMA DELEGATION 


Left to right: Richard D. Moore, Harry L. Arnold, Jr., 
Lee McCaslin, Toru Nishigaya. 


Alternate Delegate’s Report 

Since this was my first visit to an AMA con- 
vention in an official capacity I think I should con- 
fine my remarks to my impressions of the meeting 
and of the Association. 

Anyone who attends a meeting of the House of 
Delegates of the AMA must be impressed, as I 
was, with the tremendous organizational efficiency 
in evidence permitting the representatives of 
the constituent organizations to discharge a great 
amount of work in a short time. 

Most of you are familiar with the reference 
committee system of organization now in use in 
our own Association. All resolutions and reports 
introduced by the Board of Trustees or Councils 
of the AMA or submitted by individuals or state 
Associations are referred to committees appointed 
by the Speaker. At these committee meetings any- 
one and everyone is allowed and encouraged to 
express his views. This permits the committee to 
secure NuMerous Opinions which in many instances 
vary widely. It seems to me that the label of con- 
servative which has so often been placed on the 
policies and decisions of the AMA can be much 
better understood when one appreciates this fact. 
The reference committees must come up with 
a decision which in controversial questions is 
usually a compromise. This leads to a slower but 
probably wiser evolutionary progress. 

Having heard the reports of the reference com- 
mittees the House then takes the final action to 
accept or reject the reports. These reports are gen- 
erally well written and are presented by sections, 
each of which contains an important point or 
points. After acceptance or amendment of each 
section the report is then adopted as a whole. This 
leads to much better understanding and there is 
much less possibility of confusion or misunder- 
standing. 

The reference committees sit on the second day 
of the meeting and that evening write their report. 
In the instance of controversial subjects this may 
take many hours. Following this the secretarial 
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staff must type and mimeograph copies of the re- 
ports. This staff on one occasion worked until 
5:00 A.M. preparing reports for the next day's 
session. 

This organizational efficiency is noted in many 
ways. There were present over 200 delegates, 177 
alternate delegates, and numerous state society of- 
ficials and executives—for a total of over 900. 
Each of these received a large loose leaf binder 
containing all pertinent data and additional re- 
ports were passed out daily. This efficiency greatly 
aided in the work of the House and enabled it to 
do in four days what might easily have taken 
weeks. 

My second great impression, and one that grew 
as time passed, was the tremendous ability of the 
representatives of organized medicine. Almost 
without exception these men are intelligent, de- 
voted, industrious, friendly, courteous, and elo- 
quent representatives of American Medicine. 

Dr. Vincent Askey, of California, the new Pres- 
ident-elect, was particularly impressive as Speaker 
of the House. I have never seen meetings of any 
size and containing so many individualists handled 
with such authority, skill, and fairness. He has 
been called the greatest Speaker of the House in 
modern times and this is quite a tribute when one 
witnesses the magnitude of his task. Dr. John 
De Tar of Michigan was also particularly impres- 
sive for the forthright way he handled the hear- 
ings on the controversial report of the Commission 
on Medical Care Plans and the excellent report 
which his reference committee submitted. 

In closing this report I would like to say how 
pleasing it was to work with our President, Dr. 
Nishigaya, and our Executive Secretary, Miss Lee 
McCaslin, both of whom attended all sessions of 
the House and various reference committee hear- 
ings considered of most interest to our Association. 
You should know that they spent many long and 
tiring hours in your interest. 

I would be remiss indeed if I did not record my 
thanks to our Delegate, Dr. Harry L. Arnold., Jr., 
who went out of his way to make this first official 
visit of mine to an AMA Convention such an in- 
teresting one to me and, I hope, profitable one 
for you. 

Your Delegate, Harry Arnold, Jr., is widely 
known and widely respected by the House. This is 
so important to all of you for in this, as in other 
organizations, interpersonal relationships play such 
a large part in the prestige and influence which 
through our Delegate reflect upon our Association. 
Although we have only one vote, Harry's popu- 
larity and influence make this one vote carry much 
more weight than it might otherwise do. 

RICHARD D. Moore, M.D. 
Alternate Delegate 
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ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORWASE LECERLE 
*Reg US. Pat Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


635 


vide 
; 
4 
| 
i 
d 
4 
? 
— * 
i } 
43 


Official Publication of the Nurses’ Assoctation, Territory of Hawaii 
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FLORA OZAKI, Associate Editor 


KATSUKO ENOKI, Associate Editor 


CHANG, Editor 


HAZEL KIM, Associate Editor 
MILDRED KIM, Associate Ed:tor 


OLIVE C. PRIDGEN, Executive Secretary 


Editorials 


BiG IsLAND! Truly, Hawaii has been so named 
because it is known to be twice as large as all the 
other islands combined. It has an area of 4,030 
square miles and a population of 62,464; the 
greatest width is 76 miles. 

With this kind of information available from 
the Hawaii Visitors’ Bureau, one can imagine the 
difficulties involved in adequately gathering and 
preparing news from nurses in Hawaii. Nurses are 
scattered so far apart that transportation and com- 
munication problems become magnified when ef- 
forts are made to feature all areas of the Big 
Island. 

General meetings of the district association are 
held on the first Tuesday of each month. It is en- 


couraging to hear that the 1959 membership in 
the Nurses’ Association, County of Hawaii, is in- 
creasing. To date, there are 72 active members, 13 
associate members, and 4 honorary members. 

For a number of years, Honokaa Hospital has 
had 100 per cent membership. This year, however, 
Puumaile Hospital takes the lead with all 13 staff 
nurses as members of the Association. Miss Eunice 
Graham, their Director of Nursing Service, 1s 
proud of their 100 per cent membership. We 
know that there are unsung heroes in the nursing 
staff in Hawaii, and wherever you may be we pray 
God will bless you in your work. To all nurses in 
the District of Hawaii, the Big Island, we pay 
tribute and dedicate this issue to you. 


Nursing Education and Nursing Service 


CURRICULUM CONFERENCE REPORTERS 


Left to right: Leona Adam, Esther Scubblefield, Olga Frojen, and 
Natsumi Hodson. 
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Report on Curriculum Conference 

A regional curriculum conference sponsored by 
the National League for Nursing was held in 
Tucson, Arizona, on March 23, 24, and 25, 1959. 
The theme of this conference was ‘The Use of 
the Practice Field in Nursing Education—an Ex- 
perience in Planning Together.” The purpose was 
to consider how nursing service and nursing edu- 
cation may work together to provide effective 
learning experiences in the practice setting for 
students of professional and practical nursing. 

A MclInerny Foundation Grant given to the 
University of Hawati made it possible for four 
representatives from Honolulu to attend this con- 
ference. The two people representing service were 
Mrs. Esther Stubblefield, Assistant Director, Bu- 
reau of Public Health Nursing, and Mrs. Natsumi 
Hodson, Director, Inservice Education, Kuakini 
Hospital. The two representing education were 
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Misses Leona Adam and Olga Frojen, Assistant 
Professors at the University of Hawaii College of 
Nursing. 

Excerpts of the conference which might be of 
interest to the members of NATH have been made 
in the form of a resume by each of the four rep- 
resentatives attending this conference. 

INSERVICE EDUCATION 

The primary objective of Inservice Education 
Program is the optimum care for all patients. This 
objective is accomplished by assisting each indi- 
vidual to develop intellectually, professionally, and 
personally. As a result of the program, the in- 
dividual will become more capable of meeting the 
physical, emotional, spiritual, and social needs of 
patients in her care. 

We have erred in our thinking and beliefs that 
the graduate nurse is a finished product. The 
nursing service has the responsibility of devel- 
oping and making employees feel secure and in 
helping to bring them up to date on the current 
language, practices, and trends in nursing. Each 
group of workers, from the supervisor down to 
the ward clerk, needs separately planned inservice 
education programs. Education of nurses should 
not be limited to the hospital premises. The nurse 
herself should find outside resources. Inservice 
education is a means and not an end to the de- 
velopment of a nurse. 

Educational programs should be presented two 
or three times a day; once or twice for the per- 
sonnel on the evening tour and once or twice for 
the night tour of assignment. 

Suggestions for supervisors’ meetings possibly 
scheduled once a week are: 

1. Clarification of responsibilities. 

2. How to conference {sic} people. 

3. How to evaluate personnel effectively. 

Suggestions for head nurse inservice programs 
are: 

1. Clarification of their responsibilities. 


2. What attitudes should head nurses possess (this 
might be done by a panel discussion ). 
3. What is the head nurse's responsibility towards a 


good environment in a unit. 

i. Showing and discussing films such as the organiza- 
tion and functioning of team nursing, personnel 
work, and inter-personal relations, e.g., those films 
prepared for industry. 

5. How to recognize good nursing care plans. 

6. How to evaluate personnel effectively for personal 
growth and satisfactions of the members. 


Suggestions for the general staff nurse mem- 
bers: 
1. Discussion and clarification of their responsibilities. 
2. The team concept: 
a. Show and discuss films. 
b. Utilize resource people. 
c. Team leaders meet weekly to discuss their prob- 
lems or progress. 
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3. Utilization of films or resource people in discussing 
techniques in supervising or working with auxiliary 
personnel. 

i. Group or panel discussions and what constitutes 
comprehensive patient care. 

5. Discussion of behavioral problems presented by 
patients. 

6. Discussion of problem solving techniques. 

. Discussion of the various public health agencies 

available and community resources. 

8. A case conference once a month. 

9. A health team conference presentation. 


Other suggestions: 

Panel discussion topics: 

a. How would you want a patient taken care of in 
a hospital? Participants of this panel might be a 
psychiatrist, the chief of surgery, the chief of 
medicine, the director of nurses, a head nurse, 
and student or staff nurse. 

b. Panel of patients representing surgical, obstetri- 
cal, medical, and genito-urinary. A topic for pa- 
tients to discuss might be “What did we expect 
from nursing service?” 

NaATsuMI Hopson 


PLANNING FOR STUDENT EXPERIENCE 
In one of the special interest groups the resource 

person in an informal talk stressed that for every 

objective in the course there must be a learning 
experience for the student. She gave the following 
principles for defining objectives: 

1. Every learning experience must give the student the 
opportunity to practice behavior in the learning ex- 
perience. 

. The student must be able to carry out or accomplish 
the learning experience (physical and mental); 
hence she must be given the background, be emo- 
tionally ready, and be given enough time to accom- 
plish the assignment. 

3. A satisfactory experience must be planned, not ex- 
clude some frustration, and exclude traumatizing 
experiences except in some rare individual cases for 
special reasons with guidance. 

i. Learning experiences must contribute to the objec- 
tives. 

5. All learning experiences have multiple outcomes. 
This is an economical factor because students may 
learn more than one outcome at the same time 
There may be some undesirable learnings as well 
as the anticipated desirable ones planned for. A 
good example of multiple learning, interaction, or 
process recordings is rich in many outcomes—inter- 
actions stimulate listening, understanding, evalu- 
ating, etc. Assign the student a patient need study. 


Nm 


Questions which instructors should ask them- 

selves: 

1. Are we including as much ‘problem solving” as is 
necessary? 

2. Are we promoting this technique to the extent the 
student has to think, react, and participate with 
judgment or are we thinking and acting for her? 

3. Are we encouraging students to say “this is what I 
can do” or “this is what I can't do.” 

A capsule summary: Expectations of the stu- 

dents should be solicited. They need new skills, 
new knowledge, and different approaches. Nurs- 
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ing education depends on desirable atmosphere. 
Students need “problem solving’’ techniques early 
and continuously. Some of the barriers for nursing 
education and nursing service to plan together are: 
communication, understanding each other's goals, 
sharing, and planning and evaluating outcomes 
objectively. Go home with an awareness of what 
is nursing? What do and how do nurses learn? 
We need to explore. We need inservice. We need 
to share and plan together for optimum nursing 
care for the patient and optimum learning ex- 
periences for our future graduates. We talk about 
meetings, we talk about coffee breaks, we send 
directives, we blame the other, we dismiss the 
counterparts. 
OLGA FROJEN 


GENERAL NOTES ON NURSING TODAY 

Nursing service and nursing education have a 
common goal in having patient care as the real 
focus of both services. Nursing service has the re- 
sponsibility of patient care for the 24-hour period 
with or without students. Each service must as- 
sume some responsibility for the other's area and 
careful consideration must be given to what is 
education and what is orientation. The separation 
between nursing service and education has been 
wide. Current direction appears to be closer to the 
middle of the line and differences are becoming 
less. Communication between the services is very 
important; we must build understandings and 
tolerances. 

Are we agreed and clear on the amount of ex- 
perience offered to nurses and the amount needed? 
Are people in nursing education and nursing serv- 
ice emotionally interested in each other? Who 
ought to properly decide what and how students 
should be taught? It takes time to learn. Time 
must be available for students to learn. Students 
learn most effectively through what they do (e.g. 
practice situations) and usually do what they see 
others do, rather than what they are taught in the 
classroom. 

Conflict produces anxiety in the individual— 
this anxiety is transmitted to others: thus we add 
to the patient’s anxiety and confusion. We need 
to question why we do things the way we do. 

We don’t permit communications. If we did, 
we'd probably be scared to death. We commu- 
nicate no more than we need to! Social and cul- 
tural change is a powerful force. In nursing it is 
difficult to understand what is going on; today 
has grown out of the past. No generation in his- 
tory has approximated what we have. All this 
influences nursing. 

Nursing care now is mostly a hospital deal 
which is a big shift from the previous home care 
with kinship responsibility. We accomplish hos- 
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pital nursing care by minute distribution of care, 
a very specialized occupation. 

Much emphasis is placed on the technical care. 
We think we're giving more and better training. 
Also, we think we are beginning to recognize the 
patient as a human being. 

What has happened in nursing? Some broad 
trends are: 

1. Emergence of nursing as a function of large scale 

organization. 

2. Professional aspiration-recognition and organiza- 
tion—is moving towards professional status. There 
is much shifting and crystalizing of relationships. 

. Development and persistence of a dual system of 
education—university and hospital schools of 
nursing. 

. Dream of nursing as an academic discipline, an 
idea not wholly accepted everywhere. What is the 
body of theory in nursing? We must develop a 
theoretical body of knowledge to stand on level 
with other disciplines. 

. Specialization of interest, functions, etc., within 
nursing. Not one thing but many things. Our old 
ideas are but a small part of the spectrum. 


Nursing must have a willingness to experiment. 
We must experiment by using research methods. 
We need to take a good hard look at the things 
we've taken for granted and say, “ “Tain’t neces- 
sarily so!’ We must have a group within nursing 
whose function is research. 

EsTHER STUBBLEFIELD 


WICHEN Conference 

“A Look Ahead for Western Nursing” was the 
theme of the two-day conference held in Phoenix, 
Arizona, on April 16 and 17, 1959. This annual 
spring conference of the Western Council on 
Higher Education was attended by representatives 
from twelve of the western states. It is supported 
by a grant from the W. K. Kellogg Foundation. 
At this conference for educators there were about 
250 nurses from both collegiate and diploma pro- 
grams as well as from junior colleges. Miss Vir- 
ginia Jones and Mrs. Harriet Tonaki represented 
the 50th State of Hawaii. 

The task of this Commission is to promote inter- 
state cooperation in higher education, particularly 
in the graduate, professional, technical, and health 
fields. It also makes basic studies of educational 
needs and resources in the western region and pro- 
motes exchange programs for students from states 
without professional schools. 

Prior to the two-day conference the Western 
Council on Higher Education for Nursing met on 
Wednesday to report on guidelines for developing 
baccalaureate degree programs in nursing in the 
West. Reports were given on identification of con- 
tent in maternal and child health nursing, medical- 
surgical nursing, psychiatric nursing, public health 
nursing, and general nursing. The faculties of the 
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colleges and universities are still attempting to 
identify basic concepts or principles that constitute 
the core of nursing knowledge. 

Some of the recommendations for implement- 
ing the programs of the Council were: (1) to 
conduct workshops in 1960 for psychiatric and 
public health nursing groups, (2) to increase 
emphasis on research, (3) to exchange faculty 
members to stimulate new ideas, and (4) to use 
guidelines as recommended by the Western Com- 
mission of Higher Education in Nursing. 

Dr. Harold L. Enarson, Executive Director, 
Western Interstate Commission for Higher Edu- 
cation, Boulder, Colorado, gave the address on 
Thursday morning. His subject was “Nursing in 
the West—Facts and Figures.” He pointed out the 
problem of increased population in the Western 
States, ‘‘seventeen million people by 1970.” Dr. 
Enarson said that the demands for nursing service 
will be greater, the school age population will be 
doubled in the West, and the age group over 65 
would also be doubled. All these problems require 
complex demands of nursing service. He stated 
that we are still quite inadequate in meeting these 
demands; that only one out of 20 nurses has a 
degree, four out of 20 head nurses and supervisors 
have basic degrees, and less than one-third have a 
master’s degree. 

The problem of securing qualified teachers is 
still great and we must pool and systematically 
plan to accomplish this assignment. He also 
stressed the fact that we should recruit more qual- 
ified applicants; that learning should be com- 
pressed in less academic hours; salaries must be 
commensurate with better preparation; that there 
is a reservoir of talent in the local communities 
with a two-year nursing course. Though the re- 
gional planning conference has no legal power to 
change, we can all strive for excellence in nursing. 

Dr. T. R. McConell, Chairman, Center for 
Study of Higher Education, University of Cali- 
fornia, Berkeley, spoke on ‘New Dimension in 
Higher Education.’’ He remarked that about ‘‘one- 
third of the nurses come from the lower half of 
high school graduates. About 82 to 88 per cent of 
the college entrants came from the upper half of 
the population in ability. He also stated that “there 
is no one formula for education and that each one 
must be stimulated individually.” 

The conference in the afternon was divided into 
small discussion groups, each group choosing its 
own subject. Some of the pertinent points reported 
were: 


1) That we still need nurses from all types of pro- 
grams. The baccalaureate program prepares nurses 
for leadership, but nurses from diploma programs 
are returning to school for advanced work in nurs- 


ing. 
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2) Continuing graduate programs for nurses in ex- 
change programs. 
3) Extension of associate program. 

4) That more research is recommended in the area of 
ratio of students to instructors. 

5) Need to clarify role of two-year and four-year pro- 
gram in work situation for clarification and stimu- 
lation. 

6) Need for more in-service education for better utili- 
zation of personnel. 

7) That administrators fail to see that we still have 
many so called dedicated nurses who like bedside 
nursing only. 

8) Education can be taught effectively by television in 
collegiate programs. 

9) That newer graduates should be oriented thor- 
oughly in case of different levels of nursing educa- 
tion and that nursing service administrators should 
be fully aware of different levels of expectations. 

10) Improve quality of nursing care. 

Miss Helen Nahn, Dean of School of Nursing, 
University of California, was the moderator for 
the panel ‘A Look at Quality Care for Patients.” 
The concept of what nurses can do has changed, 
and the desire of nurses to do something for the 
patients must be understood by hospital adminis- 
trators. A panel of student nurses from all pro- 
grams including Associate and Master's degree, 
and the listening panel made up of directors of 
nursing and professors of schools of nursing par- 
ticipated in a very interesting discussion on “A 
Look at the Preparation for Nursing.’’ Each mem- 
ber gave reasons for her own choice of preparation 
and expectations. One strong emphasis made by 
all students was that they were not adequately pre- 
pared in psychiatric nursing and commented that 
if they had some knowledge they would have been 
better prepared to take care of their patients in 
the early years of clinical experience. 

Mrs. Mary Tschudin, Dean, School of Nursing, 
in summarizing the conference brought out the 
following important points: “Education must 
be dynamic and diversified.” It is better to have 
fewer good nurses than many poor ones. Emphasis 
in the future will be on home care. Administrators 
of schools and nursing service must direct their 
work together to provide the very best in nursing 
education and nursing service. 

HARRIET TONAKI 


Programs of Education for Graduate 
Nurses in the Field of Mental Health 
(1959-1960) 

The schools listed below offer programs of 
study in the field of mental health. Since programs 
vary from one school to another, it is necessary to 
write specific schools for detailed information 
about admission requirements and program con- 
tent. 

Most of the schools offer master’s degree pro- 
grams which emphasize the clinical and mental 
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health components of psychiatric nursing and in- 
clude preparation for leadership positions as clin- 
ical specialists as well as in teaching, administra- 
tion, supervision, and consultation. A few offer 
programs focused on the mental health aspects of 
public health nursing. Some of these prepare 
nurses to function as mental health consultants. 


PSYCHIATRIC NURSING 


1. Leading to a Bachelor's Degree 
+University of Minnesota School of Nursing, Minne- 
apolis 14, Minnesota 
2. Leading to a Master's Degree 
+Adelphi College, Garden City, New York 
*+Boston University School of Nursing, Boston 15, 
Massachusetts 
+Catholic University of America School of Nursing 
Education, Washington, D. C 
*+Columbia University, Teachers College, Division of 
Nursing Education, New York 
+Indiana University, Division of Nursing Education, 
Bloomington, Indiana 
*+New York University, Department of Nurse Educa- 
tion, New York 3, New York 
Ohio State University School of Nursing, Columbus 
10, Ohio 
Rutgers, College of Nursing, 18 James Street, New- 
ark, New Jersey 
State University of lowa College of Nursing, lowa 
City, lowa 
+University of California, Los Angeles, California 
+University of California School of Nursing, San Fran- 
cisco, California 
University of Cincinnati College of Nursing and 
Health, Cincinnati, Ohio 
University of Colorado School of Nursing, Boulder, 
Colorado 
+University of Maryland School of Nursing, Balti- 
more, Maryland 
+University of Minnesota School of Nursing, Minne- 
apolis 14, Minnesota 
University of Nebraska College of Medicine, Omaha, 
Nebraska 
University of North Carolina School of Nursing, 
Chapel Hill, North Carolina 
+University of Pennsylvania School of Nursing, Phila- 
delphia, Pennsylvania 
+University of Pittsburgh School of Nursing, Pitts- 
burgh, Pennsylvania 
+University of Texas School of Nursing, Galveston, 
Texas 
University of Utah College of Nursing, Salt Lake 
City, Utah 
+University of Washington School of Nursing, Seattle 
5, Washington 
+Washington University School of Nursing, St. Louis, 
Missouri 
+Wayne State University College of Nursing, Detroit, 
Michigan 
+Yale University School of Nursing, New Haven, 
Connecticut 


MENTAL HEALTH-PUBLIC HEALTH NURSING 


Masters and Post-Masters 

t+Boston University School of Nursing, Boston 15, 
Massachusetts 

tiCatholic University of America School of Nursing 
Education, Washington, D. C. 
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t+Columbia University Teachers College, New York 
City (Preparation for Consultation positions ) 
tJohns Hopkins University School of Hygiene and 
Public Health, Baltimore, Md. 
t+New York University, Department of Nurse Educa- 
tion, New York 3, N. Y. 
t+University of California School of Nursing, Los An- 
geles, California 
+University of California School of Nursing, San Fran- 
cisco, California 
University of Colorado School of Nursing, Denver 
20, Colorado 
University of Minnesota School of Public Health, 
Minneapolis, Minnesota 
+University of Washington School of Nursing, Seattle 
5, Washington 
+Yale University School of Nursing, New Haven, 
Connecticut 


NURSING IN CHILD PSYCHIATRY 


+Boston University School of Nursing, Boston 15, 
Massachusetts 

University of Cincinnati College of Nursing and 
Health, Cincinnati, Ohio 

+Wayne State University College of Nursing, Detroit, 
Michigan 

+ Accredited by the National League for Nursing for one or more 

otferings on the designated level 


* Also leads to a doctorate degree 
t Prepares mental health consultants. 


Have You Read... 


The following is a list of recommended reading: 


JOURNALS 


The Psychiatrist and the Nurse—A Working Partner- 
ship. I: The Sharing of Responsibility by Hugh Adams. 
II: The Common Goal of Treatment by Lorraine L. Hed- 
man. Mental Hospitals, 10:7-10, January 1959. 

Balance in Nursing by Margaret Amstein. American 
Journal of Nursing, 58:1690-1692, December 1958 

Patient-centered Teaching by Harriet M. Coston. Nurs- 
ing Outlook, 6:697-699, December 1958. 

Psychiatric Patients on the Wards of a General Hos- 
pital by Margaret Honor. Mental Hospitals, 10:12-13, 
January 1959. 

Communication is Important by Joan K. Jackson. 
American Journal of Nursing, 59:90-93, January 1959. 

Specific Behavioral Changes Produced by Chlorpro- 
mazine in Chronic Schizophrenia by Ruth E. Jensen and 
others. American Journal of Psychiatry, 115:449-451, 
November 1958. 

A Training Program in Mental Health Nursing for 
Public Health Nurses by Mildred E. Kingcade. Nursing 
Outlook, 6:683-685, December 1958. 

The Nurse as Group Psychotherapist by Ruth E. 
Martinez. American Journal of Nursing, 58:1681-1682, 
December 1958. 

How the Visiting Nurse Works with Emotionally Ill 
Patients by Winifred McLanahan and Richard Fleming. 
Nursing Outlook, 6:648-650, November 1958. 

The Attitude of Student Nurses Toward Patient Con- 
tact and Their Images of and Preferences for Four Nurs- 
ing Specialties by Genevieve Rogge Meyer. Nursing Re- 
search, 7:126-130, October 1958. 

Using Nursing Records to Teach by Helen Plogsted. 
Nursing Outlook, 7:43-45, January 1959. 

Changing Concepts in Nursing Supervision by Lina 
Stearns. American Journal of Nursing, 59:63-65, Janu- 
ary 1959. 
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New PAMPHLETS 

Barbiturates as Addicting Drugs. PHS Publication 
No. 545. Available in quantity orders, $2.50 per 100. 

Management in Nursing Service. Prepared by the Vet- 
erans Administration, April 1958. 66 p. 35 cents. 

Nursing Resources. (A progress report of the Divi- 
sion of Nursing Resources. ) 

Education and Welfare. PHS Publication No. 551. 
30 cents. 

Rehabilitation Service Series Number 210. 
60 cents. 

Will My Baby Be Born Normal? by Joan Gould. Out- 


lines some of the important facts relating to the child 
born with an abnormality. 


195 p. 


Your Operation by Robert M. Cunningham, Jr. Writ- 
ten to help allay the fears of the surgery patient and to 
provide him with some understanding of his role. 


District and 


Hawaii 


4 
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Modern Camera Center 
OFFICERS OF THE NURSES’ ASSOCIATION, 
COUNTY OF HAWAII 

From left to right: Miss Margaret Barnett, 2d Vice 

President; Mrs. Felicidad Valera, Secretary; Mrs. Chitose 

Kanuha, Ist Vice President; Mrs. Utako Tao, Board 

Member; Miss Julie Uyeki, Treasurer; Mrs. Gladys 

Jacobs, President; and Miss Emily Kaaua, Board Mem- 

ber. Not pictured: Miss Hideko Kagimoto, Board Mem- 
ber, and Miss Amy Enomoto. 


News Items from the Big Island 

Hilo nurses were invited by the Hawaii County 
Medical Society members to attend a party and the 
scientific sessions during the Hawaii Medical As- 
sociation’s 103rd Annual Meeting held in Hilo, 
April 23 to 26. 

The cocktail party and buffet supper to welcome 
the visiting doctors and their wives were held at 
the Hilo Yacht Club on April 23. The nurses for- 
tunate enough to be present had an enjoyable time 
meeting the visitors and renewing acquaintances 
among the doctors they knew in training. 

The panel discussions and talks presented at 
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Section News 


AGING 


Getting Ready to Retire. Public Affairs Pamphlets, 
22 East 38th Street, New York 16, N. Y. 25 cents. 

Looking Forward to the Later Years. Superintendent 
of Documents, U. S$. Government Printing Office, Wash- 
ington 25, D. C. 15 cents. 

Making the Most of Maturity. Health Education Serv- 
ice, John Hancock Mutual Life Insurance Company, 
Boston, Mass. Free. 

The Middle Years and the Golden Age. Guideposts to 
Mental Health Series, Office of Mental Health Educa- 
tion and Information, 217 Lark Street, Albany, N. Y. 
Free. 

Notes for After Fifty. National Association for Men- 
tal Health, 10 Columbus Circle, New York 19, N. Y. 
$1.00. 

Your Future. Office of Mental Health Education and 
Information, Department of Mental Health, 217 Lark 
Street, Albany, N. Y. Free. 


the convention were well attended by local nurses. 
The drug and hospital equipment displays were 
excellent and we learned a great deal on every 
side. We are most appreciative of the opportunity 
given us by our local doctors to participate in their 
program. 

We were pleased and proud to have Dr. S. R. 
Brown of Hilo chosen ‘Territorial Physician of 
the Year.” 


Quite unintentionally the May meeting of the 
Nurses’ Association, County of Hawaii, was held 
on Florence Nightingale’s birthday. The original 
plan was to drive to Kohala on May 5 for a first 
meeting with the nurses there but the “flu” epi- 
demic in that district caused a postponement until 
May 12. Twelve nurses from Hilo drove 82 miles 
to Hawi and two very faithful and ambitious Pa- 
hala members travelled 134 miles to be present. 
In all, seventeen members and six guests met at 
the Yamamoto Restaurant where Florence Alhime, 
Superintendent of Kohala Hospital, and her staff 
were gracious hostesses at a delicious Japanese 
dinner. Sunshine on the ride out and only light 
showers off and on during the trek back to Hilo 
made the trip very enjoyable. It is hoped that 
Kona will be visited in a like manner before the 
end of 1959. 

On Tuesday, April 7, 1959, the members of the 
Nurses’ Association, County of Hawaii, met and 
held their regular meeting. Reports of the NATH 
board meeting and the Civil Defense Institute 
were given by Miss Margaret Barnett and Miss 
Emily Kaaua. A short film of the heart was shown 
during the coffee hour. 
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WHEN? October 15, 16, 17, 1959 


N.A.T.H. CONVENTION REMINDER! 
THEME: Nursing Meets Personality Needs 
WHERE? Mabel Smyth Building, Oahu 


PROGRAM: Emphasis on trends and scientific advances in mental and emotional 
nursing; also other timely interesting discussions 


Honokaa hospital welcomed a new nurse who 
hails from California. She is Miss Margaret Ann 
McMillan, formerly of Victoria, B. C. She is reg- 
istered in California and is a member of the 
A.N.A. 


7 

Miss Amy Enomoto, staff nurse of the Hilo 
Memorial hospital, left recently for the Mainland 
to study obstetrical nursing at The Margaret Hague 
Hospital in New Jersey. She will be away for six 
months. Before her departure she was feted with 
many farewell dinners by friends. Amy was a 
board member of the Nurses’ Association, County 
of Hawaii. 


Hawaii's AJN Representative 
An active member 
of the newly formed 
American Journal of 
Nursing Committee of 
the district, Miss Chi- 
eko Tanaka has been 
very busy soliciting 
AJN_ subscriptions. 
The number of 
subscriptions to the 
American Journal of 
Nursing reported 
from the Island of 
- Hawaii is a tribute to 
Miss Tanaka's ener- 
getic and successful 
campaign. She reports that “personal contacts” 
were most effective in getting subscriptions. 


— 
- 


MISS TANAKA 


Hawaii’s Correspondent 


This issue of the INTER-ISLAND BULLETIN 
honors all nurses in Hawaii! The hard-working cor- 
respondent from Hawaii is Emily Kanohiokalani 
Kaaua. She is a sur- 
gery nurse at Hilo Me- 
morial Hospital. Born 
in Lepeloa, Hawaii, 
Emily comes from a 
family of two brothers 
and two sisters. After 
graduation from Hilo 
High School, she at- 
tended the University 
of Hawaii and then 
took her training at 
Kuakini General Hos- 
pital. Her experiences 
include general duty 
and senior operating 
room nursing at Hilo Memorial Hospital and act- 
ing operating room supervisor at Central Memo- 
rial Hospital, Wailuku, Maui. 

Active as District Publicity Chairman, Miss 
Kaaua still finds time for her favorite hobbies, 
reading and working crossword puzzles. 

We were happy to have Emily attend and par- 
ticipate in our first workshop on communications 
and publicity held at Mabel Smyth recently. We 
are always pleased to hear from Emily about the 
Big Island nurses and their activities, so please 
keep sending us news! 


MISS KAAUA 


the doctor 
prescribes 


Dr. Steele 


A MEDICAL CONVENTION IN 1959 OR A REFRESHER COURSE IN VIENNA 


Round trip, Honolulu to Vienna—$1044.80 and up plus tax 
Visit 8-9 other principal cities without additional cost 


For details call Steele F. Stewart, M.D. 


INTERNATIONAL travel service 


930 Fort Street, Honolulu, Hawaii 


EUROPE 


Phone 506-011 
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Underweight Children Gain and Retain Weight 
with Nilevar’ 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 

thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 
Anorexia and “Weight Lag” Study— Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist- 
ent failure to gain weight. 

In this study, the weight gained was not lost 
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after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine., 


*Brown,S.S.; Libo,H.W., and Nussbaum, A.H.: Norethandrolone 
in the Successful Management of Anorexia and ‘'Weight Lag’’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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Official Publication of the Hawaii Society of Medical Technologists 


Lybia C 


. MARTENS, Editor 


MUN FOoK SHINN, Associate Editor 


HSMT Officers for 1959-60 


President Dorothy Matsuo, M.T. (ASCP) 


Professional Medical Laboratory 
Lorene Leong, M.T. (ASCP ) 
Queen's Hospital 

Elaine Chang, M.T. (ASCP) 
Board of Agriculture and Forestry 
Clara Nagano, M.T. (ASCP ) 
The Straub Clinic 

Eleanor Okamura, M.T. 
(ASCP ) 

Eleanor T. Takara, M.T. (ASCP ) 
Tripler Army Hospital 

Steven Chinen, M.T. (ASCP) 
Kuakini Hospital 

Kaname Saito, M.T. (ASCP ) 
The Straub Clinic 

Clara Yuen, M.T. (ASCP) 
Queen's Hospital 

R. B. Chappell, M.D., Pathologist 
St. Francis Hospital 
: I. L. Tilden, M.D., Pathologist, 
The Straub Clinic 


President-Elect 
Vice-President 
Recording Secretary 
Corresponding Secretar) 


Treasurer 


Director 


New Officers 


Top row: Steven Chinen, Elaine Chang, Kaname Saito. Bottom 
row: Eleanor Okamura, Dorothy Matsuo, Lorene Leong, Clara 
Nagano. 


President’s Letter 


With this issue, we come to a close of a momen- 
tous year for our Hawaii Society of Medical Tech- 
nologists and Hawaii, now the 50th State. 

May I take this opportunity to express my heart- 
felt gratitude to my most cooperative and helpful 
Executive Board, the various committee chairmen, 
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and all the members of the Society who so will- 
ingly gave of their valuable time and efforts to 
make the past year a most memorable, enjoyable, 
and stimulating year for our Society! 

Throughout the year, each HSMT member 
asked to help or to serve on committees accepted 
graciously and did an outstanding and efficient job 
as shown by the committee reports given at the 
annual April business meeting. 

The tremendous interest shown by the members 
and all the favorable comments received during 
our 10th Annual Convention were indeed a reward 
to the convention committee that worked so dil- 
igently and hard. For the first time, our Society 
was able to present to you a program of lectures, 
workshops, exhibits, and demonstrations on some 
of the latest laboratory tests and equipment. Much 
of the credit for this successful convention goes 
to our newly elected president, Dorothy Matsuo, 
who served as general chairman, and to the tech- 
nologists at The Queen's Hospital who acted as 
hostesses. My sincerest thanks to them for a job 
well done and also to our contributors, the many 
drug and chemical companies who help to make 
this convention program possible. 

Your outgoing officers hope that their goal in 
keeping you informed on some of the latest ad- 
vances being made in laboratory medicine has been 
partially fulfilled through our guest speakers at 
our monthly meetings, the new organized educa- 
tion program with Ann Stegmaier chairman, and 
the publication the past year of our first official 
bulletin appearing in the HAwatl MEDICAL JouR- 
NAL with Lydia Martens as our editor. We are 
looking forward to this continuing educational 
program the coming year. 

To the incoming officers, we extend our con- 
gratulations and good wishes for a most successful 
— CLARA YUEN 


10th Annual Convention 

HSMT 1959 Convention is past history but 
good to remember. 

Credit: Dorothy Matsuo, general chairman, for 
outstanding sessions; Dr. Civin and The Queen’s 
Hospital for excellent facilities; Dr. Coolidge 
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Wakai for a lecture on “Clinical Application of 
Respiratory Measurements” and Dr. Robert Kiss- 
ling for a lecture on ‘Fluorescent Antibodies and 
Virology.” The Queen's Hospital Laboratory Staff 
for “coffee breaks.” Drug, chemical, and supply 
companies for displays and ‘‘take one’’ samples 
and pamphlets. Leahi Hospital and Mr. Shinn 
for Tuberculosis cultures; Tripler Army Hospital 
for medical photography; Workshop leaders Clara 
Yuen for ‘Medical Mycology” and Louise Wulff 
for ‘Parasitology’; Ann Stegmaier and Edith 
Eckstein for ‘Blood Banking’; Dorothy Matsuo 
and Grace Kagawa for “Hematology”; The 
Queen’s Laboratory Staff for “Chemistry”; and 
Susan Young for “Autoanalizer.”’ 

The picnic committee for yummy teriyaki steak, 
etc., at the Shriner's Club in Waimanalo; and Clara 
Yuen for snappy business session at this time; 
Chas. J. Henderson of the Pacific Drug Company 
for a very nice cocktail party in a beatiful setting, 
at his home; and members who entertained with a 
Uniform Fashion Show at the cocktail party. 

Dr. Laurence Snyder, who gave a talk on ‘‘Hu- 
man Heredity’ to the 85 members and friends 
who banqueted at the Reef Hotel at the close of 
the convention. 


Committee Reports 1958-1959 


Education Committee, Ann Stegmaier 
The Hawaii Society received $185 from the National 
Society for a seminar fund. Six of the eight planned 
seminars were held. These were on four topics: hema- 
tology, chemistry, virology and blood banking. 
Constitution and Bylaws, Louise Wulft 
This committee presented the proposed revisions and 
amendments to the Constitution and Bylaws of the 
HSMT. Among the more important changes are: 
1. The addition of a new class of membership, stu- 
dent members. 
. A change in the executive set-up in order to include 
the office of president-elect. 
3. A raise in the dues to $17 per annum. 
4. A change in the duties of the recording and corre- 
sponding secretaries. 


The newly revised Constitution and Bylaws will be ready 


for distribution to the members at the beginning of the 
new fiscal year. 


2 


Scholarship Committee, Susan Lum 

The scholarship committee has no funds to set up a 
scholarship. However, this committee set up a tentative 
list of points to consider when awarding these possible 
scholarships. These included eligibility, types of scholar- 
ship, basis of award, minimum requirements, and the 
amounts of each scholarship. 
Membership Committee, Lorene Leong 

As of April, 1959, there was a total of 74 members. Of 
these, 60 are active members, 13 associate members, and 
1 student member. 


Recruitment Committee, Barbara Chang 

The program for 1958-59 was the presentation of a 
film “The Human Cell and the Cytotechnologists” at 
Bilger Hall on April 1, 1959. 
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Legislative Committee, Susan Lum 

The first meeting of the Licensing Advisory Committee 
of the Board of Health for the Licensing of Laboratory 
Technicians and Laboratory Directors met on January 
23, 1959. Board members were Drs. Max Levine, I. L. 
Tilden, John Gooch, W. Harold Civin, George Chu, Miss 
Mary Connor, M.T., and Mrs. Susan Lum, M.T. Dr. 
Levine was voted Chairman of the Board. 


Civil Defense Committee 

The Emergency Medical Service Committee is com- 
posed of representatives from the HMA, Hawaii Dental 
Society, Hawaii Nurses’ Association, and the HSMT and 
the consultants of the Civil Defense Department of the 
Board of Health. Dr. Isaac Kawasaki, the chairman. 

The Emergency Medical Service Committee has ar- 
rived at the following procedures during disaster for the 
assignment of medical technologists: 


1. All medical technologists employed at hospitals and 
the blood bank ase to proceed to their respective 
place of employment at time of disaster. 

2. Other medical technologists who are employed in 
private clinics or offices will be placed in the med- 
ical technologists’ pool. It is the duty of this group 
to be in constant radio contact with Civil Defense 
Headquarters on conelrod band 640 for further 
assignments. 


The Emergency Medical Service Committee hopes to 
receive the wholehearted support of all medical tech- 
nologists during disaster to perform all necessary lab- 
oratory studies. 


Publications Report, Lydia Martens 

Five issues of our official BULLETIN have been pub- 
lished since our Society was granted space in the HAWAII 
MEDICAL JOURNAL. Our BULLETIN travels far in elite 
company. We have had no expenses. All time, typing, 
telephoning, and headaches have been donated. This 
generosity will scarcely impress you until you have tried 
to have the mere-est scrap of printing done or, have 
tried to get a notice for the Med. Tech. group into the 
local newspapers! (Med. Tech. kind of stabbing doesn’t 
get you into the headlines.) Let me urge you again, if 
you have news, or ideas, or articles for publication, please 
send them in, we'd appreciate a full file to choose from. 
To all who have in any way helped to get the BULLETIN 
out, to the Editor of the Hawam MEDICAL JOURNAL and 
his staff, and especially to Lee McCaslin, Managing 
Editor, who sweats out the late copy and the deadline, 
our sincerest thanks. 


News 


Louise Wulff, our official delegate to the 27th 
Annual Convention of the American Society of 
Medical Technologists, which is being held in the 
Westward Ho Hotel, Phoenix, Arizona, June 
14-19, 1959, has been instructed to extend an in- 
vitation to the National Society for a post-con- 
vention session in Honolulu in 1961. The National 
Convention for 1961 is scheduled to be held in 
Seattle, Washington. 

Dr. C. J. Washburn, of Ewa Hospital, has gen- 
erously given a sum of money to HSMT for the 
purpose of setting up a library file of interesting, 
unusual slides which may be donated by members, 
for the benefit of any who are interested. 
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a clinically effective, 
palatable food producing 
favorable results in the 
prevention and cure of 
intestinal disorders. 


Because of its unusual Antibiotic and Bactericidal Properties 


this amazing food can be a valuable aid in helping your 
patients regain or retain good health. 


In the Near and Middle East Yogurt has been one of the most popular 
foods for generations. This fermented milk is pleasant-tasting and more 
easily assimilated than milk. Yogurt bacteria hinder growth of, or kill 
pathogenic bacteria. Yogurt produces protein-splitting enzymes, and helps 
protect vitamins supplied by other foods. 


WHAT AUTHORITIES SAY ABOUT YOGURT 


J. Kleeberg’ and J. M. Ro- 
sell? have advocated yo- 
gurt as a perfect food be- 
cause it contains all the 
necessary nutritive elements 
in an easily-assimilated 
form. 


1 J. Kleeberg, Deutsch. med. 
Wehnschr., 53;1093, 1927. 

25. M. Rosell, Canad. M. J. 
26:341, 1932. 


J. M. Galvan Gonzales* de- 
scribed favorable results 
with yogurt in the treat- 
ment of gastro- intestinal 
disturbances. 


3% Med. espan. 12:598, 1944. 


K. Schroeder? recommended 
administering yogurt or lac- 
tic acid-forming bacteria in 
conditions which are asso- 
ciated with intestinal de- 
rangements. 


* Nord. med., 30:935, 1946 
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delivered to your door, 

Exclusively by Dairymen’s. 
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N PRACTICE 


HOW PREVALENT 
ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
ducts) are reported in the literature. 
A unique case of vesica fellea tri- 
plex has recently been described. 


Source: Skilboe, B.: Am. J. Clin. Path. 
30:252, 1958. 


in medical 


management 

and postoperative 
care of biliary 
disorders... 


“effective” hydrocholeresis ... 


DECHOLIN 


 (dehydrocholic acid, AMES) 


“...dehydrocholic acid...does con- 
siderably increase the volume out- 
put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 
patient who has a T-tube drainage 
of an infected common bile duct.”! 


free-flowing bile 
plus reliable spasmolysis 


DECHOLIN.. 
BELLADONNA 


“... DECHOLIN/ Belladonna in a dos- 
age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative 
symptoms, aiding the digestion, and 


facilitating elimination.” 


(1) Beckman, H.: Drugs: 
Their Nature, Action and Use, 
Philadelphia, W. B. Saunders Company, 
1958, p. 425. 

(2) Biliary Tract Diseases, 

M. Times 85:1081, 1957. 


AMES 


COMPANY, INC 
Elkhart « Indiana 
Toronto * Canada 
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CHRONIC 
BRONCHITIS 


OF 
INFECTIOUS 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORMASE LEDERL 
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discussion of the electrical phenomena of the heart, the 
drawings are excellent but the text is somewhat com- 
plicated. The beauty of this book lies in the excellent 
illustrations of electrocardiograms, exemplifying the 
points which are made regarding ischemia, left ven- 
tricular hypertrophy, bundle branch book, and the like. 
The author has gone to a great deal of trouble to di- 
agram his points, and these are skillfully done as well. 
For one fairly well experienced in electrocardiography, 
it is a pleasure to see numerous examples of somewhat 
puzzling situations with clarifications. Richard Ashman, 
Director of the Heart Station of the Charity Hospital 
in New Orleans, has an excellent chapter on disturbances 
of the cardiac mechanism. 

All in all, it is good to have this book as a reference 
after one has mastered the elements of electrocardio- 
graphy. 

ALFRED S. HARTWELL, M.D. 


* Basic Clinical Parasitology 


By David L. Belding, M.D., 469 pp., $9.00, Appleton- 
Century-Crofts, Inc., 1958. 


Dr. Belding’s first book, Texthook of Clinical Par- 
asitology, has been a well-worn reference book in the 
Bureau of Laboratories since 1942. The present book, 
which is a condensed, up-to-date version, is an excellent 
and valuable reference for a medical student or a busy 
physician. 

Many of the charts and tables concisely present the 
pathology and symptomatology; treatment is considered 
in one chapter and the various drugs are given their 
several names. 

This book is crammed with factual data, with em- 
phasis on those aspects that are important to a physi- 
cian rather than to a laboratory worker. I would highly 
recommend it as an addition to any practicing physician's 
library. It embraces recent advances in the field of 
parasitology up to and including 1958. 


JAMES R. ENRIGHT, M.D. 


Practical Blood Transfusion 


By J. D. James, M.R.C.S., L.R.C.P., 187 pp., $4.50, 
Charles C. Thomas, 1958. 


To be adequate as an introductory text, a book must 
be written simply, cover the subject matter adequately, 
and forego involvement in petty details. On the other 
hand, a reference manual for the informed worker must 
present established facts, and a thorough discussion of 
any new material not previously available in book form. 

Reviewed as an introductory text, the book is adequate, 
and should be useful to the student proposing to engage 
in blood banking. He will obtain a general view of the 
subject, presented in a simple and adequate manner. 

If this monograph is meant to be a reference manual, 
then Dr. James has failed. He fails in the sense that 
he presents new material with insufficient discussion. 
For example, blood transfusion in open heart surgery, 
a subject of great importance, is only briefly and super- 
ficially discussed. There is no mention of disturbances 
arising by virtue of red cell damage in extracorporeal 
systems, or of alterations occurring in the clotting mech- 
anism. We must still have recourse to the literature 
to obtain our answers. 

The general plan of the book is satisfactory, figures 
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and illustrations are simple, thus the student will have 
no difficulty in following the exposition of the subject. 
This monograph can be recommended only for the in- 
dividual who wishes to acquire the basic facts of blood 
banking. 

LEON E. Mermon, M.D. 


Practical Use of the Office Laboratory and 
X-Ray Including the Electrocardiograph 


By Paul Williamson, M.D., 323 pp., $10.75, The C. V. 
Mosby Company, 1957. 


This manuel is well written using concise and clear 
diction. The text is elemental but with the aid of this 
text an assistant can be trained to do many procedures 
normally performed in a small laboratory, as well as 
some of the more difficult techincal procedures. 

The author keeps his discussion to a practical level 
and logically advises as many “don'ts” for the small 
laboratory as “do's.” The many illustrations are di- 
agrammatic. 

JOHN W. Devereux, M.D. 


Action of Radiation on Tissues 
(An Introduction to Radiotherapy) 
By A. Lacassagne and G. Gricouroff, 199 pp., $6.25, 
Grune & Stratton, Inc., June, 1958. 
The current practice of therapeutic radiology is 
founded squarely upon the basic principles summarized 
in these relatively few pages. The authors have written 


a historical review underlining some of the significant 
findings of early, as well as recent, clinical and experi- 
mental radiation research which have contributed to our 
present concepts and knowledge of the biological effects 
of radiation in man and animals. The book is conveni- 
ently organized into chapters describing radiation in- 
fluences on the various organ systems, total body effects 
and the action on pathologic tissues. 

Heavy exposure to this book would benefit radiology 
residents, radiotherapists or radiobiologists and raise 
their own background levels. 


RoBERT G. RIGLER, M.D. 


* Cancer of the Skin 


By John C. Belisario, C.B.E., E.D., M.D., Ch.M., 
D.D.M., 321 pp., $10.00, Butterworth & Co., 1959. 


This concise, orderly, beautifully printed, liberally il- 
lustrated little volume, written by Australia’s leading 
dermatologist, should be in the library of every dermatol- 
ogist and radiologist, and should be read by surgeons 
(and especially plastic surgeons) who treat cancer of 
the skin. Skin cancer (and pre-cancer) comprises a fifth 
of his large private practice and nearly a third of his 
total practice. This extensive experience contributes 
greatly to the intensely practical tone of the text. There 
are seven color plates, 201 black and white illustrations, 
and an alphabetically arranged bibliography of some 
900 references. 

His “method of choice” for treating skin cancer, 
“rodent” (basal cell) or squamous, for the past five 
years, is detailed on pages 152 and 154; it consists of 
cautery, curettage, and application of either 50% podo- 
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phyllin in tincture of benzoin, or powdered Synkamin 
(vitamin Ks). The cosmetic result is beautiful. For in- 
operable lesions, his detailed, individualized technique 
for fractionation of radiation will be most helpful to the 
dermatologist or radiologist. 


Harry L. ARNOLD., JR., M.D. 


* Radioactive Isotopes in Clinical Practice 

By Edith H. Quimby, Sc.D., Sergei Feitelberg, M.D., 
Solomon Silver, M.D., 451 pp., $10.00, Lea & Febiger, 
1958. 


If one needs to learn as much as possible about the 
applications of radioisotopes in medicine and has only 
one book from which to gather his material, he should 
choose this three-part volume by Quimby, Feitelberg, 
and Silver. These authors have consolidated their lec- 
ture notes from a course which they have presented 
eight times to a total of 225 graduate students. Quimby, 
who is a specialist in medical physics, wrote her section 
with the least number of mathematical equations neces- 
sary to adequately cover her subject. In the second sec- 
tion, Feitelberg explains in detail the various instru- 
ments used in medical isotopy, giving the principles of 
both the old and new instruments. The third section, by 
Silver, is an excellent course on radioiodine, radio- 
phosphorus, and radiogold, but lacks in detailed ex- 
planation the isotopes less commonly used. However, 
the bibliography is complete, and the student is left 
with a little homework. 

JUN-CH'UAN WANG, M.D. 


The Recovery Room 


By John Adriani, M.D., and John B. Parmley, M.D., 
123 pp., $4.25, Charles C. Thomas, 1958. 


If you were to ask ten different people the same ques- 
tion you would be apt to get several different answers— 
with some divergence of opinion. This is in essence what 
the authors have done in this book; ask questions about 
every phase of the recovery room and record the an- 
swers. The answers are those of prominent surgeons, 
anesthesiologists, and recovery room nurses. If you were 
having a particular problem in a recovery room, this 
book might at least tell you how it was or is handled 
somewhere else. 

CHARLES V. BerGQuist, M.D. 


* Tuberculosis and Other Communicable 
Diseases 


By J. Arthur Myers, M.D., 499 pp., $14.50, Charles C. 
Thomas, 1959. 


Although the title may not suggest it, this is an ex- 
cellent review of common communicable diseases. It is 
quite complete, covering 24 diseases, or disease groups, 
with brief historical sketches, and discussion of the etiol- 
ogy, epidemiology, pathology, clinical features and to a 
lesser degree the laboratory diagnosis and treatment of 
the topic. Dr. Meyers, the editor, has assembled a dis- 
tinguished group of 24 authors, each well versed in his 
subject, who in turn have presented lucid and amazingly 
complete discussions of their topics and highly selective 
bibliographies. It is regretted that the title, chosen many 
years ago to emphasize tuberculosis as a communicable 
disease, has been retained, because most of the material 
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presented deals with diseases other than tuberculosis 
which are of far greater interest and importance today. 
Printed in large type on high quality paper, this volume 
will have great appeal to the busy but serious practi- 
tioner who desires an up-to-date review of age-old 
problems. 

JOHN R. STEPHENSON, M.D. 


Carbon Dioxide Therapy, 2nd Ed. 


By L. J. Meduna, M.D., 541 pp., $14.50, Charles C. 
Thomas, 1958. 


Dr. Meduna, whose contributions to psychiatry are 
recognized the world over, has edited a second edition 
of this volume, which contains chapters by a number of 
proponents of the use of carbon dioxide therapy in the 
treatment of psychiatric disorders. 

The first five chapters of the book are concerned with 
technique and theory, and are written by Dr. Meduna 
himself. He views psychoneurosis as caused by “a phys- 
ical disturbance in the substance of the brain” and dis- 
avows psychogenic factors. There is a failure of home- 
ostatic mechanisms, he says, with lowering of membrane 
potential of the corresponding nerve cells, and a re- 
sultant increased sensitivity to stimuli. There follows 
sustained tension in the reverberating circuits. This is 
released toward non-specific effectors and results in the 
establishment of a psychoneurosis. 

Carbon dioxide through inhibition of the hypothal- 
amic-cortical mechanism, through its effects on carbo- 
hydrate metabolism of the brain, and other physiological 
changes tends to restore equilibrium and corrects neu- 


rotic manifestations, according to the theory advanced. 

The scientific status of the concepts presented in this 
book are not enhanced by the reference to those inter- 
ested in the psychogenic implications of carbon dioxide 
therapy as “madmen” and “poets.” 


KENNETH H. Ruscu, M.D. 


Treatment of Lung Cavities and 
Endobronchial Tuberculosis 


By Beryl E. Barsby, M.D., M.R.C.P., $4.75 147 pp., 
Williams & Wilkins Co., 1959. 


Dr. Barsby summarizes quite adequately the recent 
literature and her own experiences in Malaya with the 
treatment of cavities and endobronchial tuberculosis. 
Many of her ideas remain controversial, but will cer- 
tainly be of interest to any student of the chest diseases, 
especially tuberculosis. 

Car B. MAson, M.D. 


* The Management of Emergencies in 
Thoracic Surgery 


By John Borrie, M.B.E., Ch.M., F.R.C.S. (Eng.), 
F.R.A.C.S., 340 pp., $10.00, Appleton-Century-Crofts, 
Inc., 1958. 


All physicians in active medical practice will sooner 
or later be confronted with an emergency problem in- 
volving the thoracic cage or its contents. In these cases 
the diagnosis must be both prompt and accurate. Treat- 
ment should be instituted without delay if the patient is 
to survive. Much can be found on the care of these chest 
emergencies scattered throughout the literature in re- 
cent years. 

There has been a need to condense and present in a 
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more utilizable form this information. Dr. John Borrie, 
a New Zealand thoracic surgeon, has done an admirable 
job in accomplishing this. His book is written in a simple 
concise form which will be particularly advantageous 
to house officers, general practitioners and to those in 
general surgery who see only an occasional emergency 
chest case. 

In addition to chest emergencies, many of the routine 
procedures of chest surgery, such as bronchoscopy, 
postural drainage, etc. are discussed in a succinct form. 
All involved in the pre- and post-operative care of chest 
cases, including nurses and physical therapists, can bene- 
fit from the chapter on pre- and post-operative care. 

The concluding chapter of the volume deals with 
cardiac arrest and is of timely interest to all who per- 
form any type of surgery, both major and minor. Even 
a partial knowledge of its contents will do much to add 
to the efficiency and effectiveness of the surgeon, if such 
an untoward complication should arise. 


NIALL M. ScuLLy, M.D. 


Diseases of Women, 10th Ed. 


Edited by F. W. Roques, John Beattie and Joseph Wrig- 
ley, 556 pages, $8.00, Edward Arnold Ltd., 1959. 


This is the tenth edition of Diseases of Women, by 
ten British teachers. It is primarily written for the use 
of medical students. The first portion is devoted to the 
anatomy and physiology of the female pelvic organs. 
Common complaints which bring patients to physicians 
are simply discussed. 

Pathological conditions, especially infections and tu- 
mors, are concisely presented by the use of outline forms. 
Increased use of figures and plates is a help to the 
readers for the better understanding of the pathology 
involved. Various common gynecological operations and 
indications are concisely described. The effort to keep up 
with modern advances in gynecology is noted but cer- 
tain portions of the book still need to be brought up to 
date. It is a good textbook for orientation and a general 
review of the diseases of women. 


THOMAS K. OsHiro, M.D. 


A Doctor Discusses . . . Menopause 


By G. Lombard Kelly, A.B., B.S., Med., M.D., 90 pp., 
$1.50, The Budlong Press, 1959. 


This handy pamphlet for the menopausal patient can 
be used in the same manner as the pamphlets we now 
use for the newly married. Both have their place in as- 
sisting the doctor in giving his patient a more complete 
understanding and, therefore, a more calm and rational 
approach to these periods of adjustment in her life. 

I do feel, however, that the author goes into too much 
detail concerning endocrinology, basal body temperature, 
what the doctor will do at the time of routine check-ups, 
and again in some other situations. This lengthens the 
pamphlet unduly, and therefore cuts down on its effec- 
tiveness. My nurse, after having read it, felt that it is 
written in a little too optimistic a vein, with which I 
have to agree. For the time being, however, it looks like 
the best that we have along this line. 

Ropney T. West, M.D. 


Marriage and Personality 


By Ainslie Meares, 157 pp., $3.95, Charles C. Thomas, 
1958. 


This book says nothing new about the dynamics of 
the human personality—but it says it in a different way. 
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The author's approach is to bring the different types of 
personality, extravert, intravert, obsessive compulsive, 
hysteroid, paranoid, etc., into the head-on collision of 
marriage, then stand back and objectively view the 
wreckage. He is not concerned with moral judgments, 
prophylaxis or even therapy. 

This book is what you would expect from an experi- 
enced observer reporting the facts with accuracy and in 
a style which is unsophisticated, but perhaps the better 
for that. For a psychiatrist, this is just a book review of 
what he sees all day in his office. For others in the field 
of human relations and for people in training, there is 
a definite advantage in having such well prepared ma- 
terial drawn up in such an interesting fashion. 

JosePH T. SMITH, M.D. 


Essentials of Gynecology 


By E. Stewart Taylor, 502 pp., $12.00, Lea & Febiger, 
1958. 


This up-to-date and informative text was written to 
meet the needs of undergraduate students and young 
gynecologists. Since gynecologists do semi-annual and 
annual physical examinations, a chapter on preventive 
gynecology with emphasis on breast examination is in- 
cluded. Malignancy of the genital tract is discussed in 
detail. Both the International and Schmitz classifications 
of carcinoma of the cervix are included. Note is also 
made that the clinical classification is arrived at entirely 
by clinical evaluation before treatment and should not 
change at any time after treatment. Because of the re- 
cent advances in gynecologic endocrinology, special chap- 
ters are devoted to the adrenal gland, pituitary gland 
and thyroid. The more common operative technics are 
discussed and illustrated. 

K. S. Tom, M.D. 


Progress in Psychotherapy 


By Jules H. Masserman, M.D., and J. L. Moreno, M.D., 
324 pp., $8.50, Grune & Stratton, 1958. 


This book is a collection of articles by many authors, 
dealing primarily with different approaches to psycho- 
therapy. It covers psychodrama, family group therapy, 
marriage counselling and various approaches to treat- 
ment of the psychoses. The terminal portion of the book 
deals with observations of the status of therapy in sev- 
eral other countries. It is of some general interest, as it 
briefly covers the history of therapy of mental disorders. 

FRANCES COTTINGTON, M.D. 


Human Parturition—Normal and 
Abnormal Labor 


By Norman F. Miller, B.S., M.D., F.A.C.S., A.C.O.G., 
T. N. Evans, A.B., M.D., F.A.C.S., A.C.0.G., and 
R. L. Haas, A.B. M.D., F.A:CS., A:C.OG., 248 pp., 
$7.50, The Williams & Wilkins Company, 1958. 


The authors have conceived and the publishers have 
delivered a quite readable volume on a subject that is 
probably older than any other branch of the healing 
arts, and should be accepted for what the authors prob- 
ably intended it to be, a Vade Mecum for the busy prac- 
titioner who wishes to ‘brush up”’—so to speak—or for 
the intern who is looking forward to examinations. 

The authors certainly know the subject, and their pub- 
lishers understand the technology of producing a handy, 
well printed, and discreetly illustrated compendium, 
which will never replace the labor unit of any busy 
maternity for learning, but will help to coordinate the 
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thinking of those who, whilst learning, are standing and 
waiting. 


L. G. VAN Loon, M.D. 


Congenital Anomalies of the Hand and 
Their Surgical Treatment 


By Arthur Joseph Barsky, M.D., D.D.S., 165 pp., $5.75, 
Charles C. Thomas, 1958. 


This book is especially valuable to anyone interested 
in hand surgery. Many unusual as well as the more 
common anomalies are described and illustrated by pho- 
tographs, x-rays or diagrams along with their surgical 
correction. A method of terminology is given but no 
attempt at classification is made. An excellent bibliog- 
raphy is found at the end of the book. 

All in all the book is concise, well written, and easy 
to read. 

L. R. FERNANDEZ, M.D. 


Maternity 


By Frederick W. Goodrich, Jr., M.D., 130 pages, $1.75, 
Prentice-Hall, Inc., 1959. 


“Maternity” is an inexpensive, concise, comprehensive 
booklet which can be recommended to any woman plan- 
ning motherhood. It is well written in intelligible lan- 
guage which any laywoman can understand without any 
difficulty. Facts are made understandable from the pa- 
tient’s first visit to her doctor till the puerperium, facts 
which many of us doctors undoubtedly have had occa- 
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sion to offer to our patients in answer to their many 
questions. Even the fathers-to-be are given many do’s 
and dont’s in relationship to their wives and children. 


CLARENCE F. CHANG, M.D. 


Tuberculosis: Prevention and Control 


By H. W. Hetherington, M.D., M.R.C.P., and Fannie 
W. Eshleman, R.N., B.S., 404 pp., $6.50, G. P. Put- 
nam’s Sons, 1958. 


This is a fourth edition, revised and retitled. It is a 
practical text which contains the essential information 
for understanding the problem of tuberculosis. In this 
edition the chapters on chemotherapy and a discussion 
of excision therapy have been added. 

This text is designed for nurses and medical and 
public health students interested in understanding the 
scope of the problem of tuberculosis, written by ex- 
perienced, able students of this disease. 

The volume consists of 404 pages and an excellent 
bibliography. The chapters on chemotherapy and re- 
habilitation offer a hopeful solution to this dreaded 
disease. 

HENRY C. GOTSHALK, M.D. 


Methods for Research in Human Growth 


By Stanley M. Garn, Ph.D., and Zvishamir, M.D., 
M.P.H., 121 pp., $4.75, Charles C. Thomas, 1958. 


This concise, well written guide to human growth and 
development methods should be of interest to those who 
desire a better understanding of longitudinal growth 
study techniques, as well as those working in this field. 

The bibliography, containing 159 references, includes 
much of the important work in this area. 

This book deals with methods of approaching this 
subject rather than results of existing studies. 


JOHN H. Peyton, M.D. 


Pulmonary Circulation 


By Wright R. Adams, M.D., and Ilza Veith, Ph.D., 316 
pages, $4.50, Grune & Stratton, 1959. 


This volume comprises papers presented at a sympo- 
sium on pulmonary circulation held in 1958. The par- 
ticipants include leaders in this field with world-wide 
recognition and authority. The papers concern recent 
knowledge and newer techniques in this rapidly expand- 
ing field. The papers are presented in a well-organized 
fashion and relatively easily followed. It is likely that 
this volume will be widely referred to at least in the 
next several years, particularly by students of this field. 


BERNARD YIM, M.D. 


* The Eye 


By E. Howard Bedrossian, B.S., M.D., M.Sc. (Med.), 
F.A.C.S., 340 pp., $11.00, Charles C. Thomas, 1958. 


This textbook on ophthalmology doubtlessly repre- 
sents many years of serious thought and preparation by 
the author. To me it finds a most useful place, not “in 
my library” but ‘on my desk.’ I feel that we have had 
a crying need for just such a textbook as this and it more 
than accomplishes the aims of the author. 

The differential diagnostic aids are particularly valu- 
able, and can be referred to quickly and are most 
complete. 

Since the author has confined himself chiefly to an 
outline of the various subjects in ophthalmology, I feel 

(Continued on page 664) 


HAWAII MEDICAL JOURNAL 


4 
| 
656 


“FREEDOM 
patients 


from pain, infection and drug-induced complications 


brand of nitrofurantoin 


FREEDOM FROM PAIN AND INFECTION FREEDOM FROM DRUG-INDUCED COMPLICATIONS 
“Nitrofurantoin [FURADANTIN] was effective m Nosignificant development 
clinically, with a pronounced improvement, in- of bacterial resistance in over 7 years. 


dicated by the appearance of the urine as well @ No irreversible toxic effects on 


as by verbal commendation by the patient, kidneys, liver, blood-forming organs or 


within 24 to 36 hours. ...Some of these patients central nervous system ever reported. 


with seemingly impossible cases were cured of 


No monilial superinfection or 
eir infection. 


staphylococcic enteritis ever reported. 
“During the initial week of therapy, when the poy P 


dose of nitrofurantoin was 100 mg. four times a @ No fatalities from FuRADANTIN therapy; 
day, the urine became free of pus and bacteria. the margin of safety is 90 to 1. 

Symptoms of urinary frequency, urgency, and m ‘The drug was given continuously and 
dysuria were relieved.’’? safely for as long as three years.’’? 


AVERAGE FURADANTIN ADULT DOSAGE: One 100 mg. tablet q.i.d. taken with meals and at bedtime with 
food or milk. Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: |. Stewart, B. L., and Rowe, H. J.: J. Am. M. Ass. 160:1221, 1956. 2. Lippman, R. W., et al.: 
J. Urol., Balt. 80:77, 1958. 


NITROFURANS—a unique Class of antimicrobials—neither antibiotics nor sulfonamides all IF 


EATON LABORATORIES, NORWICH, NEW YORK 
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BRIGHTENING UP PLACES 


A N D P E 0 P L E Lighting in offices and reception rooms should be planned 


as scientifically as that in examination rooms. 


The right size bulbs, in lamps and fixtures correctly placed, 
help tranquilize patients-in-waiting. They replace gloom 
with an atmosphere that promotes comfort and 
confidence. 


Our lighting consultant will be pleased to call on you and 


recommend, without charge, a solution to lighting prob- 
lems which may exist in your office. 


THE HAWAIIAN ELECTRIC CO., LID. 


YOUR HOME-OWNED ELECTRIC UTILITY ©* BRINGING YOU BETTER LIVING —ELECTRICALLY 


658 HAWAII MEDICAL JOURNAL 


LIGHT | FOR SEEING... 2 
| 
- 


new 3-way 
build-up for 

the under par 
child... 


Improve appetite and energy 
with ample amounts of vitamins —B,, Bg, Big. 


strengthen bodies with needed protein 
Through the action of I-Lysine, cereal and 

other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 
with iron in the well-tolerated form of 
ferric pyrophosphate. 


Lysine-Vitamins 


e se Average dosage is 1 teaspoonful daily. Available in bottles of 4 and 16 fi. oz. 
delicious Each teaspoonful! (5 cc.) contains: 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qectaria) 


VOL. 18, No. 6 — JULY-AUGUST, 1959 


659 


- 
(AN 
man: 
Ad 
- 
3 i, 


Smart doctor... 


knows his cars, too! 


Day-in, day-out . . . analyzing, diagnosing, prescribing! It's no wonder 
doctors find themselves doing likewise when purchasing a new automobile. 
And, why so many doctors buy Cadillac, so much so, it is readily recog- 
nized as the "doctor's car''! 


Cadillac and the Doctor are the best of associates. Both command the 
greatest respect and admiration; both give dependable, enduring serv- 
ice. Also, as a doctor permits no compromise with truth, Cadillac permits 
no compromise with styling, design, engineering or in excellence of crafts- 
manship. 


Year after year, Cadillac sets superior standards of luxury in motor car 
travel and is — despite its impressive size — easy to drive and handle, 
and amazingly economical to operate. 


A demonstration will convince you! 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


_ SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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nervous, tense patients 
recovered improved 


For your patients, Miltown promptly checks emotional and 
muscular tension. Thus, you will make it easier for them to 
lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient’s mental efficiency, motor 
control, normal behavior or autonomic balance. 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


Wd WALLACE LABORATORIES, New Brunswick, N. J. 
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AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 


Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
ease,” especially during difficult adjust- 
ment periods. 

Miltown is well tolerated and “there- 
fore well suited for prolonged treatment 
in chronic disorders with emotional com- 
plications.” (Friedlander, H. S.: Am. J. 
Cardiol. 7:395, March 1958.) 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
MEPROSPAN* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DeproL* (1 mg. benactyzine HCI plus 
400 mg. meprobamate). 


#TRADE-MARK 


(Fyp WALLACE LABORATORIES, New Brunswick, N. J. 
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For every topical indication, 
a Burroughs Wellcome ‘SPORIN’... 


] @ Combines the anti- fy 
inflammatory effect 
of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action gj 
of the antibiotics. 


OINTMENT: Tubes of % oz. and % oz. (with applicator tip) for ophthalmic or 
dermatologic application. 


Otic Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive ® 
bactericidal action 

effective against virtually N FOS N 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 4 and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 
NEW Lotion: Plastic squeeze bottles of 20 cc. 

Powper: Shaker-top bottles of 10 Gm. 


j ® Offers combined anti- 
biotic action for treating 
lysp 0 conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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BOOK REVIEWS 


(Continued from page 656) 


that not only is this an excellent source of material to 
teach ophthalmology but for review and preparation for 
the American Board of Ophthalmology examination. 
With the changes that take place from year to year in 
therapy and methods of treatment, I feel that the author 
could well use this text as his initial contribution to 
ophthalmology, and produce a follow-up volume every 
two or three years, thus providing us with a most cur- 
rent study of the eye, and up-to-date treatment. 

This text is entirely original in its concept of presen- 
tation and I feel should be an important part of the 
library of every student as well as practitioner of 
ophthalmology. 

M. Corsoy, M.D. 


* Surgical Anatomy, 4th Ed. 


By Barry J. Anson, M.A., Ph.D., and Walter G. Mad- 
dock, M.S., M.D., F.A.C.S., 1157 pages, $21.00, W. 
B. Saunders Company, 1958. 


This outstanding edition of Callander’s Surgical Anat- 
omy has been revised, rewritten and re-edited but in 
practically the same format as the previous three edi- 
tions. Many illustrations have been replaced and some 
of the text has been rewritten; however, the same 
literary style and the pattern of presentation has been 
maintained. This book which dedicated “to be 
explanatory and utilitarian rather than encyclopedic” by 
Dr. Callander in his first edition certainly has been true 
to his original concept. It is a fine example of a volume 
that is not only a classic in explaining surgical tech- 


was 


in very special cases 
a very superior brandy... 
specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
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niques but also in the relationship of the regional anat- 
omy. This work is of inestimable value to the medical 
student and for the doctor who does surgery. 


R. VARIAN SLOAN, M.D. 


* Emergency War Surgery 
Prepared by the Medical Services of NATO Nations, 
i111 pages, $2.25, United States Dept. of Defense, 

1958. 

This pocket-sized manual was developed by consult- 
ants from France, the United Kingdom, and the United 
States with written comments from the other NATO 
nations. It is designed to standardize surgical thought 
and treatment in the field of trauma for all these coun- 
tries and is to be placed in the hands of every medical 
officer of the federal services. In content, the volume 
embraces basic practical discussions of each type of 
wound, the responses of the body to wounding, general 
considerations of wound management, and detailed dis- 
cussion of wounds and injuries by body region. Line 
drawings illustrate important points. The manual rep- 
resents the composite thought of nationally known ex- 
perts in the field of trauma, from the moment of injury 
through surgical care in the field or evacuation hospital, 
stopping short of reconstructive surgery. It is clearly 
written, sufficiently detailed, compact, suitably indexed, 
and flexibly bound. It should be valuable to every practi- 
tioner, specialist or generalist, who sees or may see ac- 
cident cases. 

WARNER F. Bowers, M.D. 


Also Received 


The Surgical Clinics of North America, 
Vol. 39, No. 2 


John Marquis Converse, M.D., Guest Editor, pp. 259- 
564. W. B. Saunders Co., April, 1959. 


A symposium on reconstructive plastic surgery. 
Industrial Carcinogens 


By R. E. Eckardt, M.D., Ph.D., F.A.C.P., 164 pages, 
$6.50, Grune & Stratton, 1959. 


A valuable reference work. Of special interest to 
dermatologists, industrial surgeons and attorneys. 


Pediatric Clinics of North America, 
Vol. 6, No. 1 


Lewis A. Barness, M.D., Consulting Editor, W. B. 
Saunders Co., February, 1959. 


A symposium on fluid and electrolyte problems. 


The Medical Clinics of North America, 
Vol. 43, No. 2 


Rachmiel Levine, M.D., Consulting Editor. 
A symposium on the rationale and clinical interpre- 
tation of laboratory tests. 


Third Tissue Homotransplantation 
Conference, Vol. 73, Art. 3 


Consulting Editor, Blair O. Rogers, pp. 539-868, $5.00, 
The New York Academy of Sciences, October 7, 1958. 


Biologic theory of tissue transplantation. 


(Continued on page 666) 
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Effective relief in rheumatic disorders 


prednisone-phenylbutazone Geigy 


Geigy 


with less risk of disturbing hormonal balance 


In the treatment of the rheumatic disorders 
new Sterazoiidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.'* Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (50 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur. 
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Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., Jr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


o3889 


Geigy, Ardsley, New York 
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OF 

SINUS 
INFLAMED? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


*Req US Pat orf 


| STREPTOKINASE -STREPTODORNASE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pear! River, New York 
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BOOK REVIEWS 
(Continued from page 664) 


* Food and You, 2d Ed. 


By Edmund Sigurd Nasset, B.A., M.S., Ph.D., 166 pp., 
$1.25, Barnes & Noble, 1958. 


Aimed at housewives. A useful and instructive ref- 
erence handbook for those interested in nutrition. 


* New and Nonofficial Drugs 
By: Evaluated by A.M.A. Council on Drugs, $3.35, 687 

pages, J. B. Lippincott Co., 1959. 

The NNR has become the NND. It still has about the 
highest ratio of usefulness to use of any medical publica- 
tion, and is one of the most creditable productions of the 
A.M.A. You really ought to use it! 


Sensitivity Reactions to Drugs 

Edited by M. L. Rosenheim and R. Moulton, University 
College Hospital Medical School, London, 237 pp., 
$7.00, Charles C. Thomas, 1958. 


Fascinating and instructive, but deep. In symposium 
form, with discussions. 


Self-Destruction 


By Beulah Chamberlain Bosselman, 94 pp., $4.75, 
Charles C. Thomas, 1958. 


Individualism and isolation promote suicide; group 
relationships militate against it. The case studies are 
intriguing. 


Medulloblastoma 


By Benjamin L. Crue, Jr.. LCDR, MC, USN, 206 pp., 
$5.75, Charles C. Thomas, 1958. 


For pediatricians and neurosurgeons primarily. There 
are 401 references. Hawaii should average less than one 
case a year, however. 


Contributions of the Physical, Biological, and 

Psychological Sciences in Human Disability, 

Vol. 74, Art. 1 

Consulting Editor, Renato Contini, pp. 1-160, $3.50, The 
New York Academy of Sciences, September 30, 1958. 


Some refreshing and provocative new viewpoints on 
rehabilitation. 


Enzymes in Blood, Vol. 75, Art. 1 

Consulting Editor, Laurens P. White, pp. 1-384, $5.00, 
The New York Academy of Sciences, October 13, 
1958. 


An important reference work—by about 70 con- 
tributors. 


The Basic and Clinical Research of the New 
Antibiotic, Kanamycin, Vol. 76, Art. 2 
Consulting Editor, Maxwell Finland, pp. 17-408, $5.00, 

The New York Academy of Sciences, September 30, 
1958. 


All about this important new antibiotic, by nearly 80 
contributors. 
(Continued on page 686) 
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.. X-tra value x-ray supplies 


there’s no delay the G.E. way 


Dealing with General Electric is like 
owning your own complete warehouse 
of x-ray supplies. You get fast action 
on every order from any of 68 strate- 
gically located factory-operated offices. 

No need for “scatter-buying” from 
several different sources. Get every- 
thing you need by “shopping” the 
complete selection of products listed 
in the G-E X-Ray Supply and Acces- 
sory Catalog. 

For complete details contact your 
G-E X-Ray representative listed below. 


Progress Our Mest Important Prodoct 
GENERAL @ ELECTRIC 


fit 


EXAMPLE: 


Continuous cash savings — with G-E 
SUPERMIX® film processing chemicals, 
today’s lowest-priced quality solutions. 
Convenience packaged, too, in tough, 
knock-about plastic containers—developer, 
fixer, refresher and fixer-neutralizer in 
graduated polyethylene bottles that mix a 
gallon. (And so lightweight they’re a joy 
to handle.) 


CONTACT OUR DIRECT FACTORY BRANCH IN 
HONOLULU 


Fort and Queen Sts. * Phone: 51-511 
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integral component in therapy of 
chronic bronchitis and emphysema 


ISUPREL 


HYDROCHLORIDE 


Routine Isuprel nebulization decreases 
dyspnea, cough and wheezing by im- 


proving ventilation and drainage. / 


ISUPREL 

® dilates constricted bronchi 
shrinks swollen mucosa 

= facilitates expectoration 


increases ease of breathing—and 
exercise tolerance 

improves vital capacity and maximal 
breathing capacity 


ISUPREL MISTOMETER,* 


complete single-unit nebu- 
lizer, delivers accurate, un- 
varying dosage to smallest 
bronchi. 

Prescribe nebulization 
four times daily with deep 
breathing exercises.** 
Supplie d: 

Isuprel Mistometer, 1:400 
Isuprel solution, 10 ce. 
(200 doses). 


LABORATORIES 
New York 18, N. Y. 
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If one...or all. ..needs nutritional support... 


they 
deserve 


GE ' RAL Capsules—14 VITAMINS AND 11 MINERALS 


Vitamin - Mineral Supplement Lederie For Complete Formula see PDR (Physicians’ Desk Reference), page 689 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ({@derte) 
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qreater antihypertensive effect...fewer side effects 


For complete information 
write Professional Services, 


Dept. H, Merck Sharp & Dohme, 
West Point, Pa. 
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HYDRODIURIL alone 


RESERPINE alone 


HYDROPRES 


much more effective | 
than either of its 
components alone | 


Effective by itself in a majority of patients. Provides smooth, more trouble-free 

management of hypertension. 

e@ Since nypRoDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when cither is given alone. 

@ HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 

Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 


e Arrest or reversal of organic changes of hypertension may occur. 

e@ Headache, dizziness, palpitations and tachycardia are usually promptly relieved 
Anginal pain may be reduced in incidence and severity. 

e@ With HypDROPRES, dietary salt may be liberalized. 


Convenient, controlled dosage. 
HYDROPRES-50 


HYDROPRES 2 


25 mg. HYDRODIURIL, 0.125 mg. reserpine. 50 mg. HYDRODIURIL, 0.125 mg. reserpine 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES Is added. 


QE MERCK SHARP & DOHME, ovvision oF weRck & CO, INC, PHILADELPHIA 1, PA 


inc 
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Dimetane works in 

all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
Clinical studies to date: 
Dimetane provides 
unexcelled antihistaminic 
potency with minimal 
side effects. 

Forms available: Oral: 
Extentabs® (12 mg.), 
Tablets (4 mg.), 

Elixir (2 mg./5 cc.). 
Parenteral: Dimetane-Ten 
injectable (10 mg./tc.) 
or Dimetane -100 
Injectable (100 mg./cc.). 
A. H. Robins Go., Inc., 
Richmond 20, Virginia 
Ethical Pharmaceuticals 
of Merit Since 1878. 


Allergic Tears? Dimetane Works! 


(parabromdylamine maleate) 


> 
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Q 546" Hex. Socket Wrench. Can- 
nulated, for lag screws, bolts 
hex. heads. 
Hex. Socket Wrench. For 
Regular McLaughlin set screws 
and other %” hex. nuts. 
+ %e" Hex. Socket Wrench. De- 
signed for Modified McLaughlin 
Elastic stop nuts and other “6” hex. nuts. 
© Open-End Holding Wrench. Per- 
mits holding Modified McLaugh- 
lin hip nails against rotation. 


and nuts with 
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Screw Driver—%44" Screws. 
Strong, well-balanced with 
tempered blade tip. 


e Screw Driver—Skull and 
finger plate screws. (Driver 
for %s" screws also available). 
Phillips Screw Driver—No. 2 
Bit. Designed for use with %4” 
Phillips Recessed-Head Screws. 
Screw Starter — Assists re- 


moval of screws from plate 
rack and for starting them. 


® (Not illustrated) Screw Driver for Large Venable screws. 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 


AUSTENAL SurGICAL INSTRUMENTS 
STRONG—WELL BALANCED— EASY TO USE 


They are stainless, have a satin-like, glare-proof finish. 


J) Right-Angled Awl. To en- 
large holes in spinous process 
to receive Wilsonspinal fusion bolts. 
Hex. Geared Socket Wrench 
For Wilson-type bolts 
and Barr-type nuts. 
aa Hex. Socket Holding Wrench 
— 546". For Wilson and Barr- 
type nuts. 
Driver-Extractor. For stand- 
ardand modified McLaughlin 
Smith-Petersen hip nails. 


® By Austenal Laboratories, Inc, 
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for the control of tension and G.I. trauma, 
many of you have been writing this 


prescription in increasing numbers for 
nearly two years... 


predictable results 
in the control of 
tension and G.I. trauma 


PATHIE 


Gur) LEDERLE LABORATORIES, A Division « 


B 


NEW! for greater flexibility 
in the control of 


tension and G.I. trauma... 
now you can write: 


2 fade. aud al CCL 


In the management of such gastrointestinal 
dysfunctions as duodenal or gastric ulcer, 
intestinal colic, spastic and irritable colon, 
ileitis, esophageal spasm, gastric hyper- 
motility and anxiety neurosis with G. |. 
symptoms, nearly two years’ experience has 
confirmed the clinical advantages derived 
from the combination of the two agents in 
PATHIBAMATE. 


New PATHIBAMATE-200 Tablets combine 
Meprobamate at one-half strength, with 
PATHILON at full established potency. 


With PATHIBAMATE-200, further individual- 
ization of treatment is facilitated in respect 
to both the degree of tension and associ- 
ated G.I. sequelae, as well as the response 
of different patients to the component drugs. 


Supplied: PatHisAMATE-400 — Each tablet (yellow, %& scored) contains Meprobamate, 


400 mg.; PATHILON Tridihexethy! Chioride, 25 mg. 


PaTHIBAMATE-200 — Each tablet (white, coated) contains Meprobamate, 


200 mg.; PATHILON Tridihexethy! Chloride, 25 mg. 


Administration and dosage: PaTHiBAMATE-400 —1 tablet three times a day and 2 tablets at bedtime. 
PaTHIBAMATE- 200 — 1-2 tablets three times a day and at bedtime. Adjust 


dosage to patient response. 


400 


MATE 200 


"PATHILON Is now offered as tridinexethy! chioride instead of the lodide, since the latter may interfere with the results of certain thyroid function tests. 


MERICAN CYANAMID COMPANY, Pearl River, New York a 
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EARLY POSTMENOPAUSE LATER POSTMENOPAUSE 70 AND OVER 


Complains of low back pain, vague Back pain is severe, 
aches and fatigue hips (“girdle pain”) 


Posture is poor Patient is round shouldered, 


No x-ray evidence of bone lesions walks with a stoop 


of lower vertebrae 


These three patients have osteoporosis. Early diagnosis 
and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 


The highest incidence of osteoporosis may be found 
among the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
almost all women past the menopause will show some 
degree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 
evidence of decreased bone mass. 


AYERST LABORATORIES 
New York 16, N. Y. * Montreal, Canada 


X-ray reveals compression fractures 


spreading to Fracture of hip after a minor fall 
X-ray reveals fracture of neck of femur 


X-ray reveals compression fractures 
of lower lumbar vertebrae 


Suspicion may be the handiest diagnostic tool since pre- 
senting symptoms vary from mild to severe and in- 
capacitating pain, and no x-ray evidence of spinal degen- 
eration is available until about 30 per cent of the bone 
matrix is lost. Between these two extremes there are 
other signs of estrogen deficiency such as wrinkled and 
thinning skin, a tendency to appear older than stated 
years; there may also be Aypercalciuria when postmeno- 
pausal osteoporosis is complicated by acute osteoporosis 
of disuse. 


Osteoporosis is primarily an atrophic condition of bone 
matrix formation and any factor that depresses osteo- 
blastic activity or retards the formation of protein and 
connective tissue such as prolonged immobilization, cor- 
tisone therapy, or malnutrition will favor development 
of osteoporosis in both male and female. 
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“FORMATRIX” contains three most essential bone 
building materials necessary for matrix formation, estro- 
gen, androgen and vitamin C. 


The estrogen component of “Formatrix” stimulates 
osteoblastic activity, thus aiding calcium and phos- 
phorus deposition; it also imparts a feeling of “well- 
being.” The anabolic action of methyltestosterone pro- 
motes the synthesis of protein and restores a positive 


“FORMATRIX” — each tablet contains: 
Conjugated estrogens equine (“Premarin”) 
Methyltestosterone 


Ascorbic acid 


nitrogen balance. Together, these hormones have a 
greater effect on bone and protein metabolism than either 
alone, and side effects are minimized because of the 
opposing action of the two steroids on sex-linked tissues. 
Vitamin C plays an important role in formation of inter- 
cellular cement substance and amino acid synthesis. 
“Formatrix” has a large amount of vitamin C to aid in 
new bone matrix formation and to further help in the 
healing of fractures. 


Dosage: | tablet a day — In the female, three weeks of treatment with a rest period of one week between 


courses is recommended. 


Supplied: Tablets, bottles of 60 and 500. 


EARLY POSTMENOPAUSE 
No x-ray evidence of bone lesion 


LATER POSTMENOPAUSE 
X-ray reveals compression fracture 
of lower vertebrae 


LITERATURE AVAILABLE ON REQUEST 


70 AND OVER 
X-ray reveals fracture of neck of femur 


TO RELIEVE LOW BACK PAIN —TO PROMOTE HEALING OF FRACTURES 


in osteoporosis 


| 


D 


(Brand of Steroid — Vitamin Combination) 


for matrix formation 
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NOW 
new way 
to relieve pain 


and stiffness. 


an muscles 


and joints 


INDICATED IN: 
MUSCLE STIFFNESS 
LUMBOSACRAL STRAIN 
SACROILIAC STRAIN 
WHIPLASH INJURY 
BURSITIS 

SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 
FIBROMYOSITIS 

LOW BACK PAIN 

DISC SYNDROME 
SPRAINED BACK 
“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 


a 


@ Exhibits unusual analgesic properties, different from those 


of any other drug g Specific and superior in relief of somatic pain 


mw Modifies central perception of pain without abolishing natural 


defense reflexes gg Relaxes abnormal tension of skeletal muscle 


N-isopropy!-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


m= More specific than salicylates m Less drastic than steroids 


= More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 


better with SoMA than with any previously used analgesic, sedative or 
relaxant drug. 


Soma also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts rast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY sare. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supp.ieo: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


WV 4 WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 


2 IN 2 
‘ 
Q 


The results of administering Delalutin before the 12th week of gestation to 82 women with 


habitual abortion were reported recently by Reifenstein.' Every patient had experienced 
at least three consecutive abortions immediately preceding the treated pregnancy. More than 68% 
of these women were delivered successfully and uneventfully following Delalutin therapy. 


Boschann,? in a study of pregnancies with threatened abortion, found that: 
p 
37% of 73 pregnancies were carried to term without progestational therapy 
64% of 42 pregnancies were salvaged by progesterone 
preg yp 
83% of 73 pregnancies were salvaged by Delalutin 


Eichner,® found that with Delalutin fetal salvage of infants below term weight (1000 to 


2000 gm.) was significantly improved. 

108 (76% ) of 142 babies of this birth weight survived without progestational therapy. 

16 (100% ) of 16 babies of this birth weight survived with Delalutin therapy. 

A comparison study was made of a group of repeated aborters treated with Delalutin, and a 


group with a similar history treated with bed rest and sedation.* Pregnancy salvage 
with Delalutin was twice that of the control group. Delalutin was found to be “highly active,” 
well-tolerated and long-acting. 
Delalutin offers these advantages over other progestational agents: 
* longer-acting and more sustained therapy 
* more effective in producing and maintaining a completely matured secretory 


endometrium 


* no androgenic effect 


* more concentrated solution requires injection of less vehicle 


unusually well-tolerated, even in large doses 


requires fewer injections 
¢ low viscosity makes administration easier 


DELALUTIN is also potent and safe therapy for: threatened abortion; post- 
partum after-pains; amenorrhea, primary and secondary ; dysfunctional uterine 
bleeding not associated with genital malignancy; infertility with inadequate 
corpus luteum function; production of secretory endometrium and desquama- 
tion during estrogen therapy; premenstrual tension; dysmenorrhea; cyclomas- 
topathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and Dosage: Because of its low viscosity, Delalutin may be 
administered with a small gauge needle (deep intragluteal injection). Complete 


information on administration and dosage is supplied in the package insert. 


Supply: Delalutin is available in vials of 2 and 10 ce., each cc. containing 125 


mg. of hydroxyprogesterone caproate in sesame oil, and benzyl benzoate. 


References: 1. Reifenstein, E. C., Jr.: Annals N.Y. Acad. Sci. 71:762 (July 30) 1958. 2. Boschann, 
H-W.: ihid., p. 727. 3. Eichner, E.: ihid., p. 787. 4. Hodgkinson, C. P.; Igna, E. J., and Bukeavich, 
A. P.: dm. J. Obst. and Gyn. 76:279, 1958, 


Squibb Quality--the Priceless Ingredient 


a 
LESS 
Squib Velaiutin’ is @ squibb trademark ia 
‘ 


Antibacterial / Anti-inflammatory 


Relieves “incessant itching” and inflammation 
Eradicates Pseudomonas and other common 
causes of otitis 

Helps restore normal acid mantle 

Rarely sensitizes 


Contains; ‘Aerosporin’® brand Polymyxin B Sulfate, Neomycin Sulfate, and 
Hydrocortisone (free alcohol) in a sterile, slightly acid, aqueous suspension. 
Available in dropper bottles of 5 cc. 


for infected 
= and inflamed ears 


Counteracts “sogginess” of ear canal 


Eradicates Pseudomonas and other common 
causes of otitis 


Hygroscopic 
Antifungal for Monilia and Aspergillus 
Helps restore normal acid mantle 


Rarely sensitizes 


May be used prophylactically in patients with recurring “swimmer’s ear.” 


Contains: ‘Aerosporin’® brand Polymyxin B Sulfate in Propylene Glycol 


with 1% Acetic Acid, Sterile. 
& Available in dropper bottles of 10 cc. 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York — 
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Atopic dermatitis (female, aged 42) 
"Itch completely gone -- dramatic relief!" 


"This patient, on his own and his wife's admission, 4) 
is better, has had more relief than he has had in Frogs os 
35 years..." 


Wink te produ Seemed 
ow Wtronil 


Urticaria (one week after tetanus antitoxin) es 
--(female, 26) 


"After 4 tablets stat, required no further treatment. 
Good results, sense of well-being." 


| 


< 


FROM DOCTORS WRITING” TO SCHERING 


3 55 
*Actual quotation from 
cians’ reports in the files of the 

Schering Department of Profes- & Herpes Zoster emal 
sional Information. E (f e, 55) 
DEeERONIL —T.M. — brand of dexametha~ 
sone. "Results are outstanding.... Pain decreased 
 Suppligd 0.75 mg. tablets after first three doses. Zoster dried in 
4 days." (Dosage: one tablet t.i.d.) 


Rheumatoid arthritis (male, 63) 


"Full relief, resumption of work," (Dosage: one { : 
tablet t.i.d. to one tablet daily) 


1959 
PNG 
a 
© Ftp 13 
Carr’ 
ee CELUENT NATION-WiD ON 
CARY 
| 
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ACHROMYCIN OINTMENT 3% 
ACHROMYCIN OINTMENT 3% WITH HYDROCORTISONE 2% 


For infectious dermatoses. Unsurpassed broad-spec- For inflammatory dermatoses. Classic corticoid sup- 
trum control of causative organisms and complicating pression of erythema, swelling, weeping, pruritus... - 
mixed invaders. Excellent local toleration; low sensitiz- plus ACHROMYCIN control of pyogenic or subclinical . - 
ing potential. in 2 oz. and 1-o0z. tubes. secondary infection. in 5 Gm. tube. 


ACHROMYCIN 


Tetracycline Lederle 


letracycling ACI 
OIN 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York | 
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VERSATILE FURACIN 


effective by intrapleural instillation' 


the situa l tion: Four-month-old infant with staphylococcal pneumonia and 
empyema resistant to most antibiotics was allergic to antibiotic chosen after sensi- 
tivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent fluid. Organism 
was Staphylococcus aureus, coagulase positive. 


then Furacin was instilled: 0.2% Solution was diluted equally with 
physiologic saline and 10 cc. of mixture instilled twice daily into pleural space, with 
suction catheter clamped off for 1 hour. Fluid almost immediately became thinner 
and less viscous. Twenty-four hours later infant was less irritable, voluntarily 
started taking food. Instillations stopped. FURADANTIN® Oral Suspension prescribed. 
Recovery uneventful. 1. Perkins, J. L.: Kansas State M. J. (to be published). 


FURACIN 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 13 years. Today it is the most widely 
prescribed single topical antibacterial agent. Like other nitrofurans, FURACIN re- 
mains effective, even in pus, sera or exudates, against pathogens which have de- 
veloped—or are prone to develop—resistance to antibiotics. 

FURACIN, in a water-miscible base of polyethylene glycols, is available in a number 
of dosage forms. Included are Soluble Dressing, Soluble Powder, Solution and 
Cream. Also in Vaginal Suppositories, Inserts, and in special formulations for eye, 
ear and nose. 


NITROFURANS~—a unique class of antimicrobials—neither antibiotics nor sulfonamides al I. 
° 


EATON LABORATORIES, NORWICH, NEW YORK 
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BOOK REVIEWS 


(Continued from page 666) 


Progress in Neurology and Psychiatry, 

Vol. Xill 

Edited by E. A. Spiegel, M.D., 611 pp., $12.00, Grune & 
Stratton, 1958 


Indispensable to 
pensable to others. 


the conscientious psychiatrist. Dis- 


* The Practice of Sanitation, 3rd Ed. 


By Edward Scott Hopkins, and Wilmer Henry Schulze, 
187 pp., $8.00, The Williams & Wilkins Company, 
1958 


A concise, easy to use, authoritative reference work. 
For health officers, laymen and nurses primarily 


* Lipidoses, 3rd Ed. 
By Siegfried J. Thannhauser, M.D., Ph.D., 600 pp., 
$19.75, Grune & Stratton, 1958 
A new edition of this authoritative text after eight 
years, with revisions and additions, is important news to 
all physicians interested in lipid disturbances. 


* Reminiscences and Adventures in 

Circulation Research 

By Carl J. Wiggers, M.D., 404 pages, $9.75, Grune & 
Stratton, 1958 


The autobiography of a great physiologist, combined 
with the biography of the last half century in the study 
of the circulation. Of absorbing interest to students of 
the subject--or, for that matter, any physician 


Sim 4 
mode in eyeglass 
HEARING AIDS* 
Zenith CITATION 


FREE DEMONSTRATION ! 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET * KING KALAKAUA BUILDING XK 211 KINOOLE STREET. HILO 
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Myasthenia Gravis 
By Kermit E. Osserman, M.D., F.A.C.P., 286 pp., $10.00, 
Grune & Stratton, 1958. 


A valuable reference text, oriented to office manage- 
ment. 


Genetic Concept for the Origin of Cancer, 
Vol. 71, Art. 6 
By Leonell C. Strong (Conference Chairman), pp. 807- 


1241, $5.00, New York Academy of Sciences, Septem- 
ber 30, 1958. 


Indispensable to the serious oncologist. Very high- 
power objective lens. 


Hey Groves’ Synopsis of Surgery, 15th Ed. 
Edited by Sir Cecil Wakeley, Bt., K.B.E., C.B., LL.D., 
650 pages, $8.50, The Williams and Wilkins Co., 
1958. 
Fifteen editions in 50 years speak well for the ac- 
ceptance of this pocket-size compendium. 


Modern Treatment Yearbook, 25th Ed. 

Edited by Sir Cecil Wakely, Bt., K.B.E., C.B., LL.D., 
M.Ch., D.Sc., 312 pages, $7.00, Williams & Wilkins 
Co., 1959. 

A British annual report of advances in medicine, 
surgery, and “gynecology.” The several authors are 
highly regarded in their fields. 


Experimentation in Man 


By Henry K. Beecher, M.D., 80 pages, $3.50, Charles C. 
Thomas. 


A thoughtful look at human experimentation. For 
research workers primarily. 


Readings in Psychoanalytic Psychology 
Edited by Morton Levitt, Ph.D., 413 pages, $8.50, Apple- 
ton-Century-Crofts, Inc., 1959. 
Something for psychiatrists and psychologists. Deep 
stuff. 


Anatomy and Physiology Laboratory 

Manual, 5th Ed. 

By Catherine Parker Anthony, B.A., M.S., R.N., 320 
pages, $3.50, The C. V. Mosby Company, 1959. 


For student nurses. It appears to be very well done, 
and the pages are perforated for removal and insertion ' 
into a notebook. 


Problems of Addiction and Habituation 
Edited by Paul H. Hoch, M.D., and Joseph Zubin, Ph.D., 
250 pp., $6.50, Grune & Stratton, 1958. 
A close psychiatric look at a psychiatric problem. Too 
detailed for readers whose interest is casual. 


Injuries and Surgical Diseases of the Ischium 
By Henry Milch, M.D., $10.50, 163 pages, Paul B. 
Hoeber, Inc., 1958. 


Read a// about it! A useful reference work. 


* Atomic Medicine, 3rd Ed. 
Edited by Charles F. Behrens, M.D., F.A.C.R., 705 pages, 
$15.00, Williams & Wilkins Co., 1959. 


Third edition in 10 years 


reference work. 


An orderly, invaluable 
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In 1958, Kent made the greatest gain in 
popularity ever recorded by any filter 
cigarette in any vear 
20-billion cigarettes. 

Behind this popularity is a story of 
months and years of research, perfecting 
the remarkable combination of filter action 
and flavor found in today’s Kent cigarette. 
In developing Kent, Lorillard research 
scientists recognized that smokers wanted, 
on the one hand, a really satisfying taste; 
on the other, reduced tars 
and nicotine. In addition, 
smokers demanded a free 
and easy draw. 

These, then, were the 
objectives. The first sci- 
entific breakthrough in 
the project was the de- 
velopment of the exclu- 
sive Micronite filter, 
patented by Lorillard. 
This filter was created 
because of newly-discov- 
ered principles in the field 
of filtration, which have 


a sales increase of 


key to Kents popularity 


been previously described in these pages. 

Though this filter satisfied everyone on 
its ability to reduce tars and nicotine to 
the lowest level among the largest selling 
brands, there was still work to be done in 
the areas of taste and draw. After addi- 
tional months of research, a new tobacco 
blend was developed which delivered rich 
taste after the smoke had passed through 
the filter. Next in the series of laboratory 
triumphs was a method ef improving the 
draw to compare with the 
most free-drawing of all 
filter brands. 

The rest of the Kent 
story is a legend in the 
tobacco industry. Out- 
side, independent re- 
search studies confirmed 
the fact that Kent had 
achieved its objectives. 
Smokers responded. In 
fact, during the past year, 
more smokers changed to 
Kent than to any other 
cigarette in America. 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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...and one to grow on 


A tiny tablet of REDISOL to stimulate the appetite — 
to help in the intake of food for growth. 


REDISOL is crystalline vitamin By», ‘an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. - 


‘ Packaged in bottles hermetically sealed to keep 
the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 
250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting cherry- 

flavored elixir (5 mcg. per 5-cc. teaspoonful) { 
and as REDISOL injectable, cyanocobalamin 

injection USP (30 and 100 meg. per cc., 10- 

ce. vials and 1000 mcg. per cc. in 1, 5 and 

10-cc. vials). 


REDISOL 


cyanocobalamin, Crystalline Vitamin Bi2 


MERCK SHARP & DOHME ; 
DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


ADE MARK ™ IN 
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Hypertension* 


When more potent drugs are 
needed, prescribe one of the con- 
venient single-tablet combinations 


Rauwiloid’ + Veriloid 
alseroxylon 1 mg. and alkavervir 3 mg. 


Rauwiloid’ + Hexamethonium 


alseroxylon 1 mg. and hexamethonium 
chloride dihydrate 250 mg. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pres- 
sure levels are reached with combination medication. 
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just two tablets at bedtime 


Because 
RAUWILOID provides effective Rauwolfia 
action virtually free from serious side effects 
... the smooth therapeutic efficacy of Rauwiloid 
is associated with a lower incidence of certain 
unwanted side effects than is reserpine...and 
with a lower incidence of depression. Toler- 
ance does not develop. 

RAvuwILor can be initial therapy for most 


hypertensive patients... Dosage adjustment is 


Northridge, California 


rarely a problem. 
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Dome Chemicals 
Duke Laboratories 
Johnson & Johnson 
McNeil Laboratories 
Mead Johnson & Co. 


Ayerst Laboratories 

Bauer & Black 

Becton, Dickinson & Co. 
Bristol Laboratories 
Broemmel Pharmaceuticals 


ELIVERY 


Merck Sharp & Dohme 
Ortho Pharmaceutical Corp. 
Pitman-Moore Co. 

Schering Corp. 

Texas Pharmacal Co. 

The Seamless Rubber Co. 


The Upjohn Company 
White Laboratories 
Winthrop Products 
Wyeth Laboratories 
R/X Bottles, Ointment 
Tins, Pill Boxes 


THEO. H. DAVIES & CO., LTD. 


56-991 
Ask for “DRUGS” 


Our “Angels” 
Page 


American Factors, Ltd. 650 
Ames Co., Inc.. 647, 691 
Ayerst Laboratories 649, 676, 677 
Baxter, Don, Inc..... : 651 
653, 663, 682 


Carnation Co. ......580 


Burroughs Wellcome 


Coca-Cola Pottling Co.. 652 
Dairymen’s Association, Ltd. 646 
Davies, Theo. H. & Co., Ltd. ; 690 
Eaton Laboratories 657, 685 
Ethicon, Inc. Insert (between 570 and 577 ) 
Geigy Pharmaceuticals 665 
General Electric Co. 667 
Hawaii Camera Company 662 
Hawaiian Electric Co. 658 
Home Insurance Co. 652 
International Travel Service 642 


574, 575, 578, 628, 629, 635, 648, 
659, 666, 669, 674, 675, 684 


Lederle Laboratories 


Lilly, Eli & Co. 
Lorillard, P., & Co. 687 


565, 584 


Medical Placement Bureau 656 
Merck, Sharp & Dohme, Inc. 569, 670, 671, 688 
Optical Dispensers = 686 
Pet Milk Co. 
Parke, Davis & Co. 566, 567, 576 
Purdue Frederick Co. 

Riker Laboratories ..... 

Robins, A. H., Co...... 

Schering Corp. . 

Schieffelin & Co.. ...664 
Searle, G. D. & Co.. 643 
Smith, Kline & French. 692 
Squibb, E. R., & Sons.... ....680, 681 
Star-Bulletin Printing Co. 
Summers, Clinton D.......... 571 


Wallace Laboratories , 581, 678, 679, 
Insert (between 660 and 661 ) 


Wine Advisory Board..... whe 577 
Winthrop Laboratories 668 
Von Hamm-Young Co. 673 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


Is there a relationship between 
premature impotence and diabetes? 


Yes. The incidence of premature impotence was studied in 198 diabetic 
men,! and found to be two io five times higher than that reported for 
the general population.* in many of the cases observed, impotence by 
developed early in the history of the disease, suggesting that the possibility 
_ of diabetes mellitus be considered whenever a man complains of pre- .% 
mature impotence. 


(1) Rubin, A., and Babbott, D.: J.A.M.A. 168:498, (Oct. 4) 1958. (2) Kinsey, A. C.; 
Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in the Human Male, Philadelphia, 
W. B. Saunders Company, 1948. 


FOR EVEN BETTER CONTROL OF THE 
MODERATE AND THE SEVERE DIABETIC 


CLINITEST 


BRAND Reagent Tablets 


o the STANDARDIZED urine-sugar test 
that provides reliable quantitative esti- 


mations throughout the critical range. 


- results that are easier to interpret 


iE The new CLINITEsT Urine-Sugar Anal- 


34 


ysis Set contains the standard color 
scale that provides a complete range of 


3 


readings without omissions... includes 

the critical %4% (++) and 1% 

(++ +)...and an improved analysis 

ee record form. AMES 
Daily urine-sugar readings may be con- 

Soh |y nected to form a clinically useful graph 


...a day-to-day “urine-sugar profile” \ 
that reveals at a glance individual 


trends and degree of control. 
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for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* SPANSULE capsules 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


Gi) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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